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I Introduction 

Ecology and Environment, Inc. (E & E), which is a Superfund Technical Assessment and 
Response Team (START) contractor to United States Environmental Protection Agency (U.S. 
EPA) Region V, was tasked under technical Direction Document number S05-9603-025 to 
conduct inspections of pulp and paper mills. 

Company Identification 
Facility Name: E.B. Eddy Paper Company 

Responsible official: 
Title: 

1700 Washington Street, Port Huron, MI 48060 
Ms. Christine Lupu 
Manager, Environmental Engineer 

II Date of Inspection 

III 

1. 
2. 
3. 

Initial Contact by Telephone: August 13, 1996 
August 19, 1996 
August 30, 1996 

Inspection Announcement Letter: 
Inspection Date: 

Participants 

Christine J. Lupu 

Stephen J. Bently 

Dick Wagner 

Randy McNealy 

Raghavender Nagam 

Environmental Engineer 
E.B. Eddy Paper Company 
Technical Director 
E.B. Eddy Paper Company 
Resident Manager 
E.B. Eddy Paper Company 
Utilities Superintendent 
E.B. Eddy Paper Company 
Inspector, Ecology and Environment, Inc. 
Superfund Technical Assessment 
and Response Team (START) 
contractor 

IV Objectives 

The inspection was conducted to document the facility's reporting practices and to determine 
its' compliance with CERCLA 103 and EPCRAregulations, Sections 302,304,311, and 312 

V Background 

E. B. Eddy Paper (E.B. Eddy) Company is a paper manufacturing facility that has been in 
operation since 1888. The facility purchases processed pulp and utilizes 4 paper machines to 
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produce approximately 350 tons/day of paper. The facility employs about 300 full-time 
employees and is a subsidiary of E.B. Eddy Forest Products, Ottawa, Ontario, Canada. 

The E. B. Eddy Company uses 4 paper machines to produce paper of different varieties. Paper 
machine #6, #7, and #9 are old machines while paper machine #8 was rebuilt in 1989 to 
increase its capacity. The facility installed a gas tired hood on paper machine #8, and was 
required by the State to conduct volatile organic compound (VOC) monitoring. 

The facility employs one coal boiler and two natural gas boilers to generate steam. The coal 
boiler (Boiler #2) is also used to generate electricity (70%) that is sold commercially. TI1c coal 
boiler was built in 1966, and was owned and operated by Detroit Edison Co, Detroit, 
Michigan. E. B. Eddy Company purchased it form Detroit Edison. The air permit 
requirements for this 150,000 pounds (lbs) of steam per hour (hr) pulverized coal firing boiler 
(69 million British thermal unit [MMBTU/hr]) include particulate emission rate not to exceed 
0.28 lbs per 1,000 lbs of exhaust gases, corrected to 50 percent(%) excess air, visible 
emissions are limited to an opacity of Jess than or equal to 20%, and sulfur dioxide emissions 
not to exceed 2.4 lbs/MMBTU of heat input, which is equivalent to using coal with a 2% 
sulfur content and a heat value of 12,000 BTU's per lb. The exhaust from the coal boiler is 
passed through the stack and electrostatic precipitator (ESP), and opacity is monitored by 
continuous emission measurement system (CEMS) equipment. The facility collects sample 
every day, and analyses a composite sample every week. The gas Boiler #4, constructed in 
1937, is rated at 91 MMBTU/hour and the gas Boiler #5, constructed in 1968, is rated at 196 
MMBTU /hour. Both these gas boilers are used as backup uniK The facility indicated that 
they are not required by the State to do any monitoring of the exhaust from these gas boilers. 
The facility monitors VOC emissions from paper machine #8, as required by the State Permit 
#690-88, and has a emission limit of 26.2 tons of VOCs per year. The facility uses the VOC 
emission rate based on its initial demonstration of the process and calculates V OC emission 
based on its chemical usage in paper machine #8. 

The facility uses non contact cooling water drawn from St. Clair River. The facility 
discharges this water and filter backwash water to Black River. The treated process 
wastewater is discharged to St. Clair River. The E. B. Eddy Company also treats wastewater 
of Blue Water Fiber Company (Deinking Company) and discharges it to St. Clair River. The 
wastewater treatment involves use of chlorine, sodium metabisultlte, anhydrous arrunonia, and 
phosphoric acid chemicals, and primary and secondary clarifiers. The facility monitors this 
discharge for biological oxygen demand (BOD) and total suspended solid (TSS) limits. 

Process Description: 

Purchased pulp is refined and then utilized in Paper Machines 6, 7, 8, and 9. Retention aid 
chemicals, sizing agents, wet strength chemicals, and biocides are added to the pulp. Process 
water is sent to the treatment water for treatment. Non contact cooling water is discharged 
without treatulent. 

VI Inspection 

The E. B. Eddy Company was inspected on August 30, 1996. The inspector met Lupu, 
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Bentley, and Wagner and gathered information about the paper mill. After this, the inspector 
conducted inspection with Lupu and Bentley. The inspector visited the chemical storage areas, 
paper machine areas, boiler and stack areas, and the water treatment plant. 
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EPCRA INSPECTION FACILITY BACKGROUND INFORMATION 

Facility Name: E.B. Eddy Paper ComW)!!Y Contact Information 
Street Address: 1700 Wa§hing!{ln Avenue 

Name: HQl£ard L. Hunter Title: Director of Special Projects 
City: Port Huron State: Michigan Zip:.AH!t@_ Phone:C810l 982-0191 

Date of Initial Phone contact: 8/13/96 
SIC Code:l!i H Dun & Brad #:017 806 8045 

Date of Inspection Annmmcement Letter: 8/19/96 
Owner/Operator Information 
Name: E.B. Eddy Paper. Inc. Inspection Date: 8/30/96 

Mailing Address: 1.700 Wa5hington Avenue Type of Inspection: To determine EPt;RA compliance of Sc9'!!!n5 302, 
3114, 311, and 312, and CERCLA 103 

City Port Huron State: Michi~::an Zip: ~ Jlhone: (810}982-012:1 

ENTRY/OPENING CONFERENCE 

Identification displayed? Yes 
Purpose of inspection explained? Yes 
Notice of inspection presented and signed by facility contact? Yes 
Any attempt to deny entry? _.N_,_,o'---

DESCRIPTION OF FACILITY 

Fully describe facility operations: Paper manufacturing facility. Purchases processed pulp. 

When did site operations began? Pulp mill started in 1988 

Primary SIC Codes: _2_ _6 _ _2_ _1_ 

Number of full-time employees 300 Annual sales $ NIA 

Relationship to other firms, parent corporation, subsidiaries and location of otl~site facilities: Subsidiary of 
E.B. Eddy Forest Products, Ottawa, Ontario, Canada 

TITLE III COMPLIANCE REVIEW 

GROUND 

SECTION302 

(1) Does facility have, on site, at any one time, extremely hazardous substances (EHS) or hazardous substance 
(HS) at or above the threshold planning quantity (TPQ)? Yes (Attaclunent A) 
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(2) List or obtain documentation: 
Some of the chemicals used by the facility are listed below. Please refer to TIER II forms for 

inventory of the listed chemicals 

CHEMITCAL~NTORY 

E.B. EDDY PAPER COMPANY 
PORT HURON, MICIDGAN 

Threshold planning quantity 
Chemical name *Maximum on site (lbs.) (TPQ) (lbs.) 

(a) Sodium hypochlorite 22,000 10,000 

(b) Sodium hydroxide 34,000 10,000 

(c) Sulfuric acid 55,000 1,000 

(d) Chlorine 10,000 100 

(e) Phosphoric acid 30,000 10,000 

* All maximum quantities are listed on the TIER II forms (Attachment B) 

How was maximum quantity on-site determined or calculated? 
Maximum quantity was determined by inventory 

State Emergency Response Commission (SERC) notified of EHS chemical per Sec. 302? Yes Date: 2/22/96 

SECTION303 

Facility coordinator identified per Sec. 303 and date Local Emergency Planning Committee (LEPC) was 
notit1ed? No 
Name/Tllie: ______________________________________________________________ ua~----

Has the facility experienced any releases or discharges of EHS/HS chemicals at or above the reportable 
quantity (RQ)? No. The facility installed a new tank for ammonia storage in September 1995. On September 
5, 1995, ammonia leak occurred when the installation contractor was installing the vaporizer loop heating 
assembly. Since the release was below the reportable quantity, the facility did not report it. Ho wever, the 
facility responded to a CEPPO letter in December 1995 and provided information (Attachment Q) which 
indicated that they initially estimated the release to be 17 pounds but revised it to 12.75 Jbs after calculating 
the amount in the loop assembly (Exhibit Q). 

Who Notified/Date/Time 

NRC 

SERC 

LEPC-1 

LEPC-2 
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For each of the above releases, has a written follow-up notification [304 (c)] been provided to the SERC and 
LEPC(s) providing additional information on: 
(a) actions taken to respond and contain the release? N/A 
(b) known or anticipated acute/chronic health risks? __ 
(c) where appropriate, advice remedial attention for exposed individuals? __ 

(1) (2) (3) 
Date Sec. 304 (c) Notification 

Who Reported 

N otit1cation Adequacy 

Additional Comments 

Has the facility experienced any spills to the ground in the last 2 years? No 
If yes, 

Where there any evacuations? No 

Was the spill area excavated? Not applicable 
If yes, where was the excavated material sent for disposal? 

What information does the facility have on disposal permits? 
The facility has a EPA ID# MID 005358247. Disposes waste solvents and lubricating oil at General 

Oil facility in Detroit, and other solvents at Safety Kleen facility in Chicago (Attachment C). 

What cleanup concentrations were achieved? 
Not applicable 

If the spill area was not excavated, what remediation steps were taken? Not applicable 

SECTION304 

(a) What air permits does the facility have? 
The facility is permitted by the Air Pollution Control Commission of Michigan (Attachment 0). The 

facility has air pollution control commission permit for Wahlco So 3 flue gas conditioning system No.5 Boiler 
(Permit #106-77) with emission limitations for sulfur dioxide, particulate and visual releases. The facility has 
permit requirements for VOC emissions from No. 8 Paper Mill (Permit #690-88) (Attachment D). The facility 
is required to test incoming coal for sulfur content and report it as sulfur dioxide, and monitor the coal boiler 
exhausts for opacity readings (Attachment E). There is a particulate emission limit of0.28lbs/l,OOO lbs of 
exhaust gases, corrected to 50% excess air imposed by the State. However, the facility monitors the 
precipitator for its pressure drop and operates within a set of pressure drop values (Attachment F). The 
facility does not report any particulate emissions to the State. The following table provides permitted eftluent 
limits for this facility. The state of Michigan has a federally approved State Implementation Plan (SIP) for 

7 



sulfur dioxide emissions (2.4lbs per million BTU). 

EFFLUENT LIMITS 
E.B. EDDY PAPER COMPANY 

PORT HURON, MICIDGAN 

COMPOUND~ARAMETER EFFLUENT LIMIT POUNDS/DAY LIMIT 

'Sulfur dioxide/Sulfur content of coal used in coal 2.4 lbs So,imillion BTU 3,974 for the 69 MMBTU!hr coal boiler 
boilers is tested and calculated tor its' potential sulfur (1. 5% sulfur content in 
dioxide emissions coal) 

Opacity of effluent gases connected with coal boiler 20 percent N/A 

Particulate emission from coal boiler 0.28lbs/1,000 pounds N/A 
of exhaust gases 

V olati1e organic compounds(V OCs) 17.11bs!hr 410.4 
, 

'The sulfur content of coal IS to be tested pnor to Its use m the coal bmlers (Attachment G). 

(b) What equipment does fhe facility utilize to meet air permit requirements? 
Electrostatic precipitators (ESPs), Scrubbers, and stacks 

(c) How does the facility determine if its' releases are exceeding permit required concentrations? 
The facility has continuous monitoring equipment fhat records percent opacity of coal boiler emissions. 

The natural gas boilers are not monitored since fhey are below the 250 MMBTU /hr capacity. 

(d) Does fhe facility have following information for fhe period between fhe last 2 years and fhe date of 
inspection? 

For coal hailer, opacity readings are available, recorded by continuous monitoring equipment. The 
coal is sampled prior to burning it. 

AlR EMISSIONS 
E.B. EDDY PAPER COMPANY 

PORT HURON, MICIDGAN 

Regulated Average effluent concentration 
Chemical/ Equipment State Limit 
Parameter Name Utilized lbs/MMBTU lbs/Day I (lbs/MMBTU) 

So, Stack 1.49 (May 22- 29, 1996) 2,467 2.4 

Opacity ( %) ESP and stack 0% (August 30, 1997) N/A 20% 

Particulate ESP and stack No reporting done. Monitor pressure drop and N/A N/A 
operate the equipment within a set range of 
pressure drop 

The facility has VOC emission limit of 26.2 tons per year (I 7. I lbs per hour maximum or 4. 2 tons per 
month). The facility reports VOC emission by calculating the number of hours the chemicals are used on 
paper machine #8, and utilizing the demonstrated data of exhaust effluent. For July 1996 reporting period, the 
facility had a total VOC emission of 1.53 tons (Attachment H). 
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(e) Does the facility maintain records of equipment malfunctions/upsets/breakdowns? What procedures did the 
facility follow during the most recent equipment upset/breakdown? 

Yes. Had opacity problems during the mechanical failure of boiler and when more oxygen was 
available during coal burning. No records were available to indicate analysis of the release during this 
mechanical failure. 

(t) Does the facility have air emission records during the equipment malfunctions/upset~/breakdown periods? 
The facility experienced a power outage in May of 1996 that incapacitated its opacity meter for 5 hours 

(Attachment I). The facility does not have any other means of knowing the opacity readings during such 
periods and also does not know if any permitted or non-permitted releases are occurring. 

Has the facility experienced any permitted or non-permitted air releases? No 

WATER 

DISCHARGE PERMITS 

(a) What type of discharge permits does the facility have? 
(I) Direct discharge (ii) Treatment and discharge (iii) POTWs (iv) Other 
Direct discharge permits for non contact cooliog water and treatment and discharge permit for process 

water. National pollutant discharge elimination system (NPDES) permit No. MI0002160 approves discharge 
to Black River (Attachments J, K, L, and M). 

(b) What equipment does the facility utilize to meet discharge requirements? 
Primary and secondary clarifiers, lagoons, and screening. 

(c) How does the facility determine if its' diBcharge is exceeding permit required concentrations? 
Monitor for biological oxygen demand (BOD), total suspended solids (TSS), and other metals 

(d) Does the facility maintaio records of equipment malfunctions/upsets/breakdowns? Date of most recent 
equipment malfunction/upset/breakdown and procedures followed duriog that period? 

Due to heavy rains in March 1996, (30 year storm) electricity failure occurred resultiog io treated 
water, fresh water, and untreated wastewater from the treatment plant getting into the Black River. The 
facility notified the State on March 22, 1996, and also indicated that no sampling was conducted during this 
release (Attachment N). No notification was made to any other agencies. 

(e) Does the facility have eftluent records duriog the equipment malfunction/upset/breakdown periods? 
No. The facility stops its' operations during process upsets etc. 

Has the facility experienced any discharges above the permit requirements? No 

What treatments does the facility employ for surface water run-offs from the storage/transfer areas? 
Run-otf water is sent to the water treatment system 
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Section 312 

( 1) Were Tier I or Tier II forms submitted for all required chemicals? Yes 

Form Submitted (I or II) SERC/Date LEPC/Date Fire Dept./Date 

CY1993 II 2/21/94 
CY1994 II 2/21/95 
CY1995 II 2/22/96 

(2) What procedures are used to update Section 312 information for annual submittal and ensure additional or 
new chemical data is submitted within 90 days? 

Christine Lupu, Environmental Engineer, updates chemical information (Attachment P) 

(3) Is facility aware of annual reporting requirements under Section 312? Yes 
(Note: For covered chemicals where no inventory form has been provided, obtain specific maximum quantities 
(not ranges) for each chemical for each calendar year). 

SUMMARY OF FINDINGS 

The State mandated opacity limits and the Federal Regulated opacity limits are the same. The facility 
air permits could be federally enforceable since it is under SIP. No sulfur dioxide emsissions above permitted 
limits were noted. 

FACILITY INSPECTION 

Are facility operations and use of chemicals generally as described? Yes 
Inspection observations: 

(I) Any spill/release areas observed? No 

(ii) Describe NPDES discharge area: Maintained well 

(iii) Are there potential surface water runoff areas from the site? If yes describe. No 

OPTIONAL INFORMATION 

Surface water Route 
(I) Distance to nearest surface water 
(ii) Surface water use 

Groundwater Route 
(I) Groundwater use 
(ii) Distance to nearest well 

300 feet 
Non potable 

Potable 
3-5 miles 
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Demographic and Property Information 
(I) Total population within 

one (1) mile 35 500 

(ii) Distance to nearest population 
(iii) Distance to nearest off-site building 
(iv) Population within vicinity of site 

two (2) miles __ _ three (3) miles __ _ 

300 feet 
150 feet 
5 000 

EXIT CONFERENCE 

Discuss apparent deficiencies. Obtain commitment for correction/compliance where appropriate. Discuss in 
Comments section below (Note: do not discuss compliance f/u activity except in very general terms) 

Ensure facility has working knowledge of Title III and reporting obligations. Title lli informational materials 
provided: Yes 

Receipt for document~ provided (signed by facility contact)? Yes 
(Note: Each document should be identitled on a Receipt form) 

Any confidentiality claims asserted? No Explain in Comments Section 

Comments: The inspector received documents from the facility which are listed in the exhibits. The following 
are the comments based on the inspection: 

1) The State of Wisconsin air emission reportable quantities are either less than or equal to the Federal 
reportable quantities for coal boiler. 

2) The facility does not directly monitor particulate emissions from the coal boiler, but operated the unit 
within a predetermined pressure drop values based on their initial demonstration. 

3) The facility does not maintain operator logs during opacity meter outages due to electricity failures. 

As a follow-up of the inspection, the facility faxed a letter to the inspector identifying facility 
coordinator as required nuder SARA Title III Section 303 

ATTACHMENTS 

A) List of Chemicals 
R) 1995 TIER IT Form and First 2 Pages of 1994 & 1993 
C) Waste Manifests of7 I 18/96 and 7/24/96 
D Process Ma 
E) Michigan Air Pollution Report - 1995 
F) August 1996 Precipitator Log 
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G) Sulfur Sample Results - May 1996 
H) July 1996 Volatile Organic Compounds Emission Report trom Paper Machine #8 
I) Summary Report April - June 1996 for Coal Boiler (#5) 
J) NPDES Discharge Monitoring Requirements - 8/27/96 
K) NPDES Discharge Monitoring Requirements - Operation Logs 
L) NPDES Discharge Monitoring requirements Update- June- July 1996 
M) NPDES Permit September 21, 1993 
N) Release Notitlcation From Wastewater Treatment Plant- 3/22/96 
0) Air Permit March 30, 1977 
P) Follow-up Correspondence 
Q) Preamble to KB. Eddy Paper, Inc, Response to U.S. EPA's CERCLA Section 104 (e) Request for 

Information 

Date report completed: December 18 1997 Prepared by: Raghu Nagam 

Exhibits: 

A. Notice oflns ection 
B. Receipt for Samples and Documents 
C. Photo documentation 
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Attachment A 

List of Chemicals 
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Hazardous 
Chemical 

Sulfur dioxide 
Chlorine 
Sulfuric acid 

Aluminum sulfate 
Sodium hydroxide 

Calcium Chloride 
Sodium Hypochlorite 
Paraffins 
Fixed Carbon 
Titanium Dioxide 
Clay 
Limestone 

LIST OF CHEMICALS 
FOR TITLE III SECTION 311 REPORTING 

E.B. EDDY PAPER, INC. - PORT HURON MILL 

Names of Materials 
Containing Chemicals 

Sulfur Dioxide 
Chlorine 
Sulfuric Acid 

TexBrite 854 
Alum, Liquid 
Caustic Soda 50% 
Alkasan EB-5 
Nalco 7680 
Nalco 8651 
Texstrip 12 
Sodium Hypochlorite 
Versenex 80 
Calcium Chloride Flake 
Sodium Hypochlorite 
# 2 Fuel Oil 
Coal 
Titanium Dioxide 
Calcined Kaolin 
Precipitated Calcium 
Carbonate 

Material Suppliers 

Rhone-Poulenc 
Jones Chern. 
PVS Chemicals/General Alum 

& Chemical 
Texo Corp. 
General Chemical 
PVS Chemicals 
PPG Chemicals 
Nal co Chemicals 
Nalco Chemical 
Texo Corp. 
TCS 
Ashland Chemical 
Dow Chemical 
TCS 
Mobil 
Reiss 
Kronos /Kemi ra 
Engelhard 
Specialty Minerals/ 

Omya 

Chemical 
Percent 

100 
100 

100 
24 
49 
50 
40 
55 
3 

10 
2 
1 

80 
14.1 
74 

100 
100 
100 

100 
100 Starch 

D-Glucitol 
Starch (Various Brands) 
Sorbitol 70 

National Starch 
Ashland ' ' 70 

Sodium Metabisulfite 
Anhydrous Ammonia 
Phosphoric Acid 

TCS 5700 
Anhydrous Ammonia 
Phosphoric Acid 

CHEMICALS REPORTED AS MIXTURES: 

(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 
(mixture) 

REVISION DATE: 2/22/96 

Genion 7023 
FC-807 
Keydime D-10 
Neutros 
Nalco 7530 
Nalco 7533 
Nalcon 7647 Microbiocide 
Nalcon 7649 Microbiocide 
Talc 
Hi-Phase 35 
Hereon 75 
Kymene Plus 
Hereon 79 

TCS 
LaRoche 
TCS 

General Chemical 
3M 
Akzo Nobel, Inc. 
Akzo Nobel, Inc. 
Na l co Chemical 
Na l co Chemical 
Nalco Chemical 
Na l co Chemical 
Luzenac 
Hercules 
Hercules 
Hercules 
Hercules 

30 
100 

75 

100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 



E. B. EDDY PAPER, INC. 

INDEX of MSDS FOR CHEMICALS 

FOR TITLE III SECTION 311 REPORTING 

Company or Manufacturer 

3M 
Akzo Nobel 
Akzo Nobel 
Ashland 
Ashland 
Ashland 
Engelhard 
General Alum & Chemical 

* General Chemical 
* Hercules 
* Hercules 

Hercules 
* Hercules 

Jones Chemical 
Krenos 

* LaRoche 
Luzenac 
Nalco 
Nalco 
Nalco 
Nalco 
Nalco 
Nalco 
National Starch 
Nova cor 
PPG 
PVS 
PVS 
Reiss 
Rhone-Poulenc 
Speciality Minerals 

* TCS 
* TCS 

TCS 
Texo 
Texo 

* Revised 2-22-96 

Chemical or Brand Name 

FC-807 
Keydime DlO 
Neutros Extra 
Calcium Chloride 
Sorbitol 70% 
Versenex 80 
Ansilex 93 
Alum 
Genion 7023 
Hereon 75 
Hereon 79 
Hi-Phase 35 
Kymene Plus 
Chlorine 
Titanium Dioxide 
Anhydrous Ammonia 
Talc 
Nalco 7530 
Nalco 7533 
Nalco 7647 
Nalco 7649 
Nalco 7680 
Nalco 8651 
cato 232 
#2 Fuel Oil 
Alkasan EB-5 
Caustic Soda 
Sulfuric Acid 
coal 
Sulfur Dioxide 
Precipitated Calcium 
Carbonate 

Phosphoric Acid 
Sodium Hypochlorite 
TCS 5700 
Tex-Brite 854 
Texstrip 12 



Attachment B 

1995 TIER II Form and First 2 Pages of 1994 & 1993 
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/ @ E. B. EDDY PAPER, INC. 

February 22, 1996 

Phone: (810) 982-0191 
Fax: (810) 982-7124 

Michigan Deptartment of Environmental Quality 
Environmental Assistance Division 
SARA Title III Office, Knapp's Office Centre 
P. 0. Box 30457 
Lansing, MI 48909 

Dear Sir: 

1700 Washington Ave. 
P.O. Box 5003 
Port Huron, Michigan 
48061-5003 

Please find enclosed E. B. Eddy Paper, Inc.'s SARA Title III, 
Section 312 report for 1995. As encouraged by the State of 
Michigan, Tier Two rather than Tier One information is being 
provided. 

Also enclosed is an updated chemical list for Section 311 
reporting. It contains seven new chemicals which are now being 
used on-site in reportable quantities. The MSDSs for these 
chemicals are enclosed and should be included in the bound £et 
that was forwarded to this office in 1992. 

Should you require any further information regarding this 
report, please let me know. 

Christine J. Lupu 
Environmental Engineer 

CJL: jbz 

encl. 



Page __ /_ of _j_l_ pages 

Facility ldentificalion Owner /Operator Name 

Tier Two 
EMERGENCY 
ANO 
HAZARDOUS 
CHEMICAL 
INVENTORY 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PHONE: (~)982-0191 
IJtC EXT 

SpHific 
lnlormalion 
hy (h~mic~l 

PORT HURON SAINT CLAIR MI 48060 PORT HURON Ml 

I ..:_s::_"~';"'~' ..':/2~/~6~/:,:2 ~~';:'~='="=" ~~·:!,~':~~~ :,:1 ~~7~~~~8~/ o~/:,:6~/ ~~8~/:,:o~/4~/s~/=r=;-i t&f::~~~onLiael Hu~~E~ · ' .. 
I PHONE ( ~)984-9539 EXT 

FOR I" "· 3998 I ~ 6,o OffiCIAL , • 
USE KEN WOOO !1c 93'¥·';5"?,(5 

ONLY Dare Received PHONE (Q16)8e4-5500 EXT 

48060 

.. ·.·•.• Dlfl. d' Sl'!=cl;fi.. IYRd'.JECI.S 
-H'Cfl. OIRECIO~ ,-~ 
24HR PH (~)984-95~ EXT 

f[/0 

TITLE 1/C ff'/-'1.5773. 
24HR PH (Jt3)QB2 0193 EXT 

Important Read all instructions before completing form I Reponing Period FROM JANUARY 1 TO DECEMBER 31, 1995 I D Check il inlorm•lion below is ldenlictl 
lo the lnlorm•Hon submiUtd lnt yur 

Chemical Desqiption 

Chem Name 1\.ruMc;-\\ C.... ---------------

, __ --------------~--

0 D 0 D ~ Check all 
that apply tgJ 

Pure Mix Solid Liquid Gas EftS 

f/1TL7l Avg. Dally 
1.:-'___l_lj Amount (code) 

r-t-t-

--------------~l~JD 

Check all 
that apply 

EHS Name 

Check all 
t~lat apply 

EHS Name 

Trade 
Secret D 

---.. ~------------

r-
Fire 

r-- Sudden Relea~e r-- ol Pressure 

Reattl~ily 

13 Immediate !acute) r-
OP.Iayed !chronic) 

'-

~Max. Daily 
~Amount {code) 

Qt7l Avg. Daily 
~Amount (code) 

[Q~q No. of Oavs 0 On-site (days) 

1.3JQl_L}to. of Days 0 'l On-SIIe (days) 

lr 1 llz' 

JJ D 

I I [] 
-~ ------ --·- ____ _j_ _____ --r--'----------~-

Certdtcation (read and Stgn alter complelmg all secttons) ~ / OPTIONAL ATTACHMENTS 
I ct•rtily rouder p~nalty ol law that 1 hHe personally examined Jnd am larnilrar w1lh the rnforma11on submrt rn~• ~th /I and that based ~ 1 have attached a site plan 
on my inqrrory ol thos~ individuals responsible lor obta1Di01] tile rnlormatiou_ I beloeve that tile oubrn nlor on ue rate and complete 

I have attached a list of site 
Haward __ L._H_unter, Director of Special Projects 1 ~ 2122196 coordinate abbreviations 

-- - - I have attached a description of 
~hme and ollitial title of owner/operator OR owner/operator s authori1ed representative /'i{/atuti" / P ,._..-tJ Dale ~igned dikes and other safeguard measures 



Page~ of _)I_ pages 

Facility- Jdentific:ation Owner /Operator Nam_e; > 
.····.·• 

Tier Two E. B. EDDY PAPER, INC. E. B. EDDY PAPER, INC. PHONE: (~)982-0191 

EMERGENCY 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. 't5!0 EXT 

AND 
HAZARDOUS 

PORT HURON SAINT CLAIR MJ 48060 PORT HURON MJ 48060 

CHEMICAl 
12 16 12 11 I """ & Bnd ~18 1°1 6 11 8 1°1 4 15 1 

~frl)encv ~ontao1 ········.•· 
) . .. ·. I)J6t oF 56'e<:.t4 i: Pl?d:J£CT.S 

INVENTORY SIC Code Numbef 
HOWARD L. HUNTER HCH. 0 I R E'CTOI< (, "$ 

FOR 

~ I 
1 

PHONE (~)984-9539 EXT 24HR PH ~)984-9535 EXT 
3998 'f>/0 • Spe,!lic OFFICIAl 

'{E' '1- 'l S3'<! fi'!O ff'l-7.563 In! ormation USE KEN WOOD 15!0 TITLE 
by ChemicJI ONLY Dale Received PHONE <..G•ol6B> sseo EXT 24HR PH (.a\9)98~ e~~9a EXT 

Important: Read all instructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 31. 1995 J _ D Check if inlormatinn belnw is identk•l 
to lhe inlofmalinn submilled las! year 

Physical ~ ·· .. ·.·· ~torag~ Cod~s and Loc~tioris 1 Chemical Description and Health INVENTORY. • 
ll •· ~ ~ (Non •ConfidenHa I) 
l·~ 

~ "" Hazards ~ 

Stof;ge. L;~~tlons ·. .· 
~ 

E 0 

·---------·-·-
(clled 111 lh•t apply! u!~ .! 

CASITI~ [[] D Tf3de D .- [Q"El]Max. Daily 
1 lij 5ee ~W<..fl- tbc;?i,' -:t-30, if-; 7 Secrel file Amount lcode) 0 

Chem. Name · · - Jlc~ 3;: I- Sudden Release 7 7 

t- ol Pressufe [QJY] Avg. Daily 
-~ 

ReatiiVrly Amount (code) 
Check all 0 ~ D ~ D D ~ lmmedrale (ltUie) that apply 

13lb 15JNo. of Days Pure Sntid liquid '" EHS ~ Oehyed lchlnnid On-site (days) 

EHS Name I I D ~~- -

--- ---

cAs[_I_[ [ I I I [[] D Tude D .- fQ..ElJ Max. Daily i.{ See tla ~ -it II .lf'J.i·, 1i 30 Secrel Fi1e Amount !code) 0 I 
Name .Jl.erc..c Y\._ 75 t- Sudden Release c I 1./ See !.("$ ti tb ' Chern of P1essure I- IQ.f[} Avg. Daily 

- Reaclivily Amount fcode) 
Check all D ~ 0 ~. D D t5<: lmmediale {acute) that apply 

131 bi5J~~c,1:. ~d~~sl Pure Solid '" EHS rc 
Delayed !chrnnid 

EHS Name 
L_ 

I I 0 ---·-

----·-· -----
----- ------------- -

CAS '-Tr_IJJJ [[] D Tude 0 -
~Max. Daily 

~ 5e..e h~ - ~4 ;t~b ,. .2~ SeCfel f i1e Amount lcode) c.. I -
Chem. Name J)~i'M~y .... e ll\v:> Sudden Release 0 I 4 5ee. ~ -- #/7:¥'30 

1 
ol Pressure - [QlliAvg. Daily ' --- -------- Reaclivily Amount {code) 

Check all [] ~ D ~ D 0 ~ 

that apply ~ lmrnedi;lle {aculel [3\b l5lNo. of Days Pull' MiX Solid liquid '" EHS ~ Oe!ayed lchfonid On- sne (days) 

EHS Name 
~ 

I I D 
.... 

---·· -
Cert1 f ication (read and sign after completmg all "'""'' ~ ..4 OPTIONAL ATTACHMENTS 

I ce!lily 11nder penally of law lhat f have per~nnally examined aod am familiar with lhe inlormalion ledt'!;_~~es ~gh II '"' lhal based ~ I h"'e a11ached a site plan 
on my iuquir v ol those indi•iduJis rusponsible ln1 oblaining lhc '"'"m"'"'· I belom '"" "'" '"' "' ~ ~'""" and (omplele. 

I have attached a list of site 

__!!__award L. Hunter, Director of Special Proj ,, ] ~· 2/22/'Jfi 
coordinate abbreviations 
I have attached a description of 

Name and olli(ral Jilte ol nwner/operalnr OR ownerfopeulor s aulhorized represenlalive /St/nali{ / V , (_., Oale signed dikes and other safeguard measures 
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facility Identification . [)w~er /Op~r&t9r_ Na£m!. : .· 
.. · .... · 

Tier Two E. B. EDDY PAPER, INC. E. B. EDDY PAPER, INC. PHONE: (.~)982-0191 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. '$!"' EXT 

EMERGENCY 
AND 
HAZARDOUS 

PORT HURON SAINT CLAIR MI 48060 PORT HURON MI 48060 

CHEMICAL 
12 16 12 11 I '"" & Brad ~l8 loi 6 11Biol 4 l 5 l Eli\~~·& ~onta<i · ·.··. ··•······•••··· ··· .····.·· ···.····i. orR o ~- Si'£cll>t: PJJ.o:n::c.TS 

INVENTORY SIC Code Number 
HOWARD L. HUNTER HCH. or~Eere~ ~ 

I 10 NO. y PHONE (.~)9B4-9539 EXT 24HR PH (~)984-95 EXT FOR 3998 610 !0 
Sp~ulic OffiCIAl 

'i:JO q~~-q53lf TITLE 'fi rv 'f''I-1Sb3 lr1lormalion USE ! Date Recei1ed 
KEN WOOD 

by Ocl!licJI ONLY PHONE (<>16)684 ssee EXT 24HR PH f31Sj982 Ql93 EXT 

Important: Read all instructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 31, 1995 I D Check !I lnlormation below Is ideOiical 
to the lnlorm•rion subm1Ue4 last yur 

Physic~ I I 

INVENTORY 
.···.•·· ~i ~ i ................. · ~tqrage ... · Cpd~s ahd l.oMioii$ · .. · · .. • 1 I 

Chemical Description and Health ·. ·,;; 5I ~ {Non-Confidential) . ., 
Hazards ~ ~ 

s~ E E 
StQr age Locatl ons 

0 

h:tJetk Ill lhl ;pply} " Uf- "- .... -------

cAsliJIIJJ rn D Trade D ,-
~Max. Daily c l{ Se-e. !"l¢f>. ·- :;t q, .p: ,B Secret fire Amount {code) I 

Name fk.rtP f'- 7'\ 
f--

S~dden Release 
I 

Chem 
r-- ol PreHure [Q}] Avg. Daily 

-- Reactivity Amount !code) 

Check all D fZl D ~ D D t2< 
lmmediJte (uote) that apply 

131 o I~ I~~~ s1ie ~~~~., Pure Mix Solid liquid '" EHS 
Oelayed khronlc) 

EHS Name 
L_ 

J 10 ---

"" 

CAS[~[ I I I I OJ D Tude D - ~Max. Daily c ll l_li Sa. He:.. e. - ~ ,}_{, ' .fl ;2 '1 Setrer fire Amount (code) 

c~ e" 70:)3 
-

Sudden ReleJSe J 
Chem. Name 1 o ,, 

- ol Pressure [QiiJ Avg. Daily 
.. Aeuti~ily Amount (code) 

Check all D l2Sl D [21 D D ~ lmmediale (Hutt!l that apply !'ilb lSI No of Days Pure Mix Solid Liquid '" EHS 
Deliyed lchronid On-stte (days) 

EHS Name 
,_ 

l JO 
----~·---- - --- . 

--. ·--------- --·-

CAS IQ.1QJ11~Jill] Wil [] Tude D ,-
~Ma.x:. Daily LL if 5u !-t!fl - ~3~ SeCiel fire Amount (code) <: 

Name _Q_bQ_~~G. to-c:.ct f--
Chem. Sudden Reluse 

r-- ol Pressure [QitJ Avg. Oarly .. ~- ---~- -- Reacti~it~ Amount {code) 

[] D D BJ D D tx Check all 
Immediate (acute) that apply l.LllliJ No. of Days Pure Mrx Solid Liquid '" EHS r-
Delayed (ctuonicl · On-site (days) 

E HS Name 
L_ 

I I D -
---
Cent f tcation !read and sign after completing all sections) OPTIONAL ATTACHMENTS 

I cerlily uud~r penalty ol law lhat I hHe personally examined and am lamdrar w1lh '" '"'~# II "' "" '"" ~I have attached a site plan 
Ull lily '"~"'' y nl lhn~~ in~Pviduot~ re~ponsihl~ lor obl•"rning lhe iuloronarion t b.,r,~v• rh•l Ito~ ubont oron, ~ n r " 3le and complele 

I have attached a list of site 
Howard L. Hunter, Director of Special Projects , , ~~ coordinate abbreviations 

---., 2/22/96 I have attached a description of 
Nam~ aM o!licral title ol owner/operator 01' owner/operator ~ au!ltoliled representative ~~~ilture t1' /' v Oate s•gned dikes and other safeguard measures 
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fatility ldefitification Owner /op~rator Natne · .... ····· 

Tier Two E. B. EDDY PAPER, INC. E. B. EDDY PAPER, INC. PHONE• r-')982-0191 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. fl/0 EXT 

EMERGENCY 
AND PORT 
HAZARDOUS 

HURON SAINT CLAIR MI 48060 PORT HURON MI 48060 

Einei-gencY Contac1 CHEMICAl 12161211 1 '"" & Brad ~]a]o]G]]a]o]4]5] DIP. <'F Sf'Gc ;/J[ f{l.o~£ C7 S SIC Code Number ' INVENTORY HOWARD L. HUNTER TESIL BIA&t;TQA 

I I 
PHONE ( ST3")984-9539 EXT 24HR PH (~)984-m EXT 

FOR 

~ 
3998 '!J',o 1J.O 5,3 

Sp~(itic OFFICIAL 
KEN WOOD 'f!JO q8'+'-'1S3'& TITLE ;!tV ?If'?'- 9S6 0, lnlotmation USE hy Chemical 

ONLY PHONE (,~,~,8~ 5589 EXT 24HR PH (-3+9 )98. 019S E~T Oalt:Recetved 

Important Read all instructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 31. 1995 l D Check i~ inlorm_ation be~ow is idenlical 
to the mforma110n submtlted lnl yen 

Physical . . ;: ·•··· ·· $lorage Codes and . LQcafli)ii{ ·•·•· · 1l ~ 
ll 

Chemical Description and Health INVENTORY ~ .. :1 
!Non~Conf i~.enti al) . -~ ·a= til ~ 

Hazards 
~ 

g~~ E 
Storage Locatloa$ ··· 

0 
~ 

f----~-·-· 
(checl! all that apply) (...)~a": ..... 

CASl~1hl ~ ]J] [lQJ ~ Trade D ~ 
MJMax. Daily L d I~ 5u Htt.~- .P3 Secret Fire Amount (code) 

Chern. Name C\-.\c r'•N<. ~ Sudden Release L. J 5e..e kcre - ~as ol Pressure [Q]1J Avg. Dally 
------. Aeaclivit~ Amount (code) 
Check all 

~ ~ D ~d [Zl ~ 
c-c 

that apply A lmmedL1lt! (icutel 
!2llil2JNo. of Days Solid '" EHS 

_"[; Dela~ed fchropid On-stte (days) 

EHS Name _(_1,\" '"-' 1\. 'C. l J D 
----- _.__ 

cAs@JPJili ]4](,] ~ ~ Trotde D ,--- [QI]JMax. Dally lA 1a IS ~e. ..Ai~e - 1t .5' Secret Fire Amount (code) 

Chern. Name 5vl~r '\)',o><i e. ~ Sudden Relene 
of Pressure [QI9J Avg. Daily 

--

~ 
Reactivity Amount (code) 

Check all lZ! D D ~ [X] ~ Immediate lilcute) that apply 

]3]h ]5]~~~s~:e ~~~~sl Pure Mi~ Solid liquid '" Oehyed !chronic) 

5.\-\vr \J-..,x·,cte. L__ 

D EHS Name I I 
------ -----

1------ -----~---

CAS IQI9ll_[b]lli] [ill] [1] Trot de D ,--- [QJjJ Max. Dally c II IY See fro.p _jj; ~ 11 &; "Jt, :113~ Secret fire Amount !code) 

5vi'ivr·, c. .(}.,:,& t-- Sudden Aelnse f. I L{ 5e:c kr~-Q-"J. ~1/:JtL'I. #J7/1Lf #df, :11,1]. Chem. Name ol Pressure 

~ 
(QJ]]Avg. Daily '#';/ 'II' ' - ---- ------· Reactivity Amount kode) 0(3 al. 3 3 

Check all [Yl [K] D [g] D rg] 7 7 
that apply Immediate (acute) 

W_t,j_~ No. of Days Pure Mi"x Solid liquid '" EHS 

Sv/t;,,:,<- tb)J 
Delayed (chronic) On·stte (days) 

EHS Name 
~ 

J J D 
·---- ----" 
Certification (read and sign after completing all 

'"'""'' ~ OPTIONAL ATTACHMENTS 
I cerlily 1111d~r P•••lly of l•w lhol I hm P'"""'IIY mmi•od '"' '"' l•miliM wolh lho '"'""''""" '" lod . pogH~h II , and that based ~ I have attached a site plan on my ir\Quiry ol those iodiwiduals responsible lor obtaining ttrc till Or Illation. I belteve tMI the SU e inl..- rlio HU cturate and complete. 

I have attached a list of site 
Howard L. Hunter, Director of Special Proj ~ , A ~ 2/22/96 coordinate abbreviations 

Name ~~d -~it·i~;-~~--title ol owne!loperawr OR owner/operator s authoriled representative r st{gnaufr'e /v (/ Date signed 
I have attached a description of 
dikes and other safeguard measures 
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Facility Identification 
. .·· . 

.Owner/OPerator Name 
•.·.·.·.······ > 

····· 

. .. ... ·.· ..........•... ····· · . 

Tier Two E. B. EDDY PAPER, INC. E. B. EDDY PAPER, INC. PHONE: t;Y6)982-0191 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. '!t!O EXT 

EMERGENCY 
AND PORT HURON SAINT CLAIR Ml 48060 PORT HURON Ml 48060 
HAZARDOUS 

i;ffi,r~ri& Gon~i ? ·. ·· ·· • •·• i i > ·. brili. "F s~ ;.;l.i. i:ll!o·:t £' c T .$. CHEMICAL 
12161211 I ''" & Brad GEJialolellalol•lsl INVENTORY SIC Code Number HOWARD L. HUNTER T-&<:H. OIRreTSR (,"j 

PHONE (;l-f3)9B4-9539 EXT 24HR PH ( ~984-95 ... EXT 
FOR I" ND 

3998 I I 
1!10 1SIO 

Sp~cilic OFFICIAL 
KEN WOOD 'fii<O q'S"\-~~38 TITLE Jilt> q'il'l-'15 (, ~ In! ormation USE by Chemical ONLY : Oale Recei~ed PHONE (6~6~ee~ ~~68 EXT 24HR PH (;J.I<!')~ Ol9~ EXT 

Important Read all ins1ructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 31, 1995 I D Check il inlorm1tion below is ldentinl 
to lhe inlormalion submilled lui ynr 

Physical . . ·• .. ·.·· 
. > • 

•• > •. a. iii< ~t9ragel;pd¢~ •. ·~d. ~~lions····· . • 
Chemical Description and Health INVENTD~Y 

. > 
!! >. ~ i, . · ··••···· (Non~Conf!dantlal) ·· .j 

Hawc~s· 'j!! i c!t 4 e .--
Ctbecll 'fti lhlt ipply) B~-ct ~ ..:. Stqri!Jl.e. LoqaJID/1$ 

cAs 1 artTo 1 o I~ 13 I [QJJJ [J] Trade D -
~Max.. Daily II '-1 5.. u. ft.,_,~- tFq, /o, *ao :it .31:. Secret Fire Amount {code) 

AlvtV\ ~i\V )n S ui'r.d-e (/)Jv,11) f-
Sudden Release ;;> 7 

Chern. Name r-- ,, Pressure 
mAvg. Daily 

-~-· - Aeacllvity Amount {code) . 

Check all ~ D D ~ D D ~ Immediate {acute) thal apply 

13 1'-
[.5[No. of Days Mi~ So tid liquid ,., EHS 

Oehyed khronicl On-srte (days) 

EHS Name 
'--

I I D -

- .. ---· 

-113/. c•s@JllQ I ol'f I 31 1510! I ~ Trdci D ,- ~Max.. Daily s I '{ 5a. #3s Secret fir• Amollnl {code) m.te 
Chem. Name c. I c:l v Ill. c h) O(' i € 

f- 7 -----
Sudden Relent r ol Prenua [Q}1] Avg. Daily 

- ------- Aeactivitv Amollnt (code) 
Check all D !'Zl ~ D D D ~ Immediate (uute) that apply 

l3lb 
[SINo. of Days Pure Mix Solid Liquid ,., EHS 

Delayed {cluonld On-site (days) 
~ 

D EHS Name l J -~-~-

----~------
- ·--------

cAsiQIQil:J.TI31~ I rmJ [2] Tude D ,- [QI5J Max. Daily s I IY 5ee. }{~ F;_ - #- 31 :#:-3-::J SeCfet fire Amount !code) 

Name __ C.\,"4----- f- Sudde11 Release I 14 5ee. )1«-p - i-1, #3£ Chern. c. 
f-

,, Pressure 
~Avg. Datly 

-·- ------- Reactivity Amount (code) 
Check all 

~ D [Z] ~. D D kE Immediate bcutel that apply 

1316151 ~~~s1:. ~d~~sl Mfx Solid ,., fHS [l;:: Delayed lchrollid 

EHS Name 
\ \ D 

- - ""'"'' . ~# Certtltcation (read and sign after completmg all OPTIONAL ATTACHMENTS 
I certify uud~r pe~al!y of law !hat I haH personally examined and am f_amiliar with the intormatio~ s tn~i d · pa es o . 1 qh // . _and that based ~I h"'e a11ached a site plan on my lll!JIIir y ol rhos~ individuals re'>pnn~ible lor nhtaining tllf' inlnrrnanon. I hl'trev~ rhat thP ~ubr nl lin ul' curate •nd compl~te 

I have attached a list of site 

Howard L~_Hunter, Director ofSpecial Projects , ~ 2/22/96 coordinate abbreviations 
I have attached a description of 

Name and of!i(ial title ol owner/opentor 011 owner/operator s authoriud representative /~naturf" /, t7 Oate signed dikes and other safeguard measllres 



Page _6_ of _jj__ pages 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Sp!!,il ic 
l~lormalion 
by Chemical 

F~HiW ldentHicsti.on 
E. 8. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PORT HURON SAINT CLAIR 

Important: Read all instructions before completing form 

Chemical Description 

Owner/OPerator 1\!lll)le•.> >}· .. ··.•··············· .•.. ·.· .... • .. <········•··········.·.·······.· · ...... ·• ..... ····· ..•.... ·. <·.• ... ······ ··· 
E. B. EDDY PAPER, INC.· PHONE, (.a-6")982-0191 
1700 WASHINGTON AVE. 1Jf0 EXT 

MI 48060 PORT HURON MI 48060 

I Repo't'.ng Per,·od R 5 I O Check if information bel11w is identic•l FROM VANUA Y 1 TO DECEMBER 31, 199 ro tile information submitted last yen 

Physical. ... •... •• .··. ··.· .• •· .. ····· ~-·· G ';; / ~lQfS!jj! Cod~~ _and ~iltio_ n$ 
and Health 1NVEI'!T0RY ·.· l !l ~ ·•···. ·. ·· · !Non-Cqnf1den\I~IL J lchec~~~a~~~~~ ~pptyl ~!~ ! St~r~ge:. Lo~~i./on_s 

-- ··----·r==r=T=]r===J==ji==]~::-;==]-f,_~"'-='-"'=1;::~;:;:--;;:::----t,=~:;:::;=;---=-----,~~~:-----~~--~~ 
CAS II TTI---r-1 ITJ D Tnd• D ' · W7l Mo.. Daily R I \ <' It ~ 7 

L__l__l_ _ __l_j~ Semi fire ~Amount (code) L .Jee. 1'1.a. "& -
r'" .,.J. I' b ~ D j---- Sudden Release Chern. Name riX"-CC. '--40 C(J\.(Coq 

~ - I-- of Pressu1e 

------==--=:---:=---==--=:--:=---
Check all ~ D 1V1 D D D that opply · I6J 

EHS Name 

Check all 
that apply 

EHS Name 

EHS Name 

u1e Mix Solid Uquld Gas EHS 

-----------------

Reactivily 
l:-
~ tmmedi11e (acute) 

[?< Oehyed (chlonid 
"-.: 

~Avg. Daily 
~Amount (code) 

1111~ Avg. Daily 
~Amount (code) 

l3Ull SJ No. of Days 
b On-site (days) 

-------~j_j 0 
-=--·============-l-____ .L_ _____ --;--'-------,--,--------~, 

Certification {read and sign after completing all sections) ~ OPTIONAL ATTACHMENTS 

I eel lily 11r1der penally of law !hal I have personally examined and am familiar with !he inlolmalion :~~~es on. h1o // , and that based ~ 1 have attached a site plan 

Ha:;~ •·~:·v ;;,-::;•:··~;_;:::::; :f·'~~:~'"::~:;:· '"" '"ff y »~ ''' "' ":;~2/96 ~o~~dTo;:~a;~t~e~ia:ii~~sof site 
-- - -- - - I have attached a description of 
Nam~ and ollicial lille of owner/operator OR ownellopeutol s authoriZed rep1esentative ~at~re/'l 'P " U Dale signed dikes and other safeguard measures 



P•ge ~ of ~ p•ges 

fa(;ility Identification Owimr/Operator Name 
. 

Tier Two E. B. EDDY PAPER. INC. E. B. EDDY PAPER, INC. PHONE: (1;9)982-0191 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. {!' EXT 

EMERGENCY 
AND 
HAZARDOUS 

PORT HURON SAINT CLAIR M! 48060 PORT HURON Ml 48060 

CHEMICAl 
12 [6 [2 [1 I ''" • Br:~d GEJ [s[o [6[[s[o[•[5[ ~m~rgencV Contaet ..... DIR. of Sf'ectJtL l¥/o:S£c ,:s 

INVENTORY SIC Code Numb1H ' HOWARD L. HUNTER 'f"ffil J, 9IREbTOP 63 

I I 
PHONE Cf11)9B4-9539 EXT 24HR PH (,3-t3')984-95~ EXT 

FOR 

~ 
3998 "'v Sp~cilic OFFICIAl 

WOOD 'flO ~t'~-953'8 ff ,o qt"'!· 9Sb.3 In! ormation USE KEN TITLE 
by (!1emical ONlY O~le Ae"l'ved PHONE (6<6)68. ssee EXT 24HR PH (-31~,982 Q~9J EXT 

Important: Read all instructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 31. 1995 l D Check H iolorm11ion below is identicll 
to the inlormalion submitted In! yu1 

Physical I i ,' ........ ·.····. Storage Co~es and lQ<:atii:ins ., 
Chemical Description and Health INVENTORY .~. ~ ~ (Non -Confi ~enti ~I) •. g 

Hazards ,~~ ~ ~ 

a ~ E 
Storagi!J Locations 

0 
(theck all "'" 1pplyl 

~ 
<.>>-<>. .... -------

CAS I Qifl 'IJ:ZJY[]] [L[[2] [ill Trade D ,-- [QigJ Max. Oai ly ( I~ See flctQ - 11J :;:J/7 Secret fire Amount (code) \ 
Chem. Name AJ ~ v 7£ 3'\J - Sudden Release I J l'f ~~g k~ - }l /i "it' 3D of Pressure 0 
_{Jt,~<Yif•,J-~ L\'h~ \}{;tl II<J€~ - tQig_J Avg. Daily J 

Reactivity Amount (code) 

D ~ Check all [J ~ D Qg D lmmediale (aculel that apply . _ . ill_ b l:.>t'. of D•ys Pure Mix Sol1d liquid Gas OIS 
Oel1yed /chronic) _ On-site (days) 

EHS Name 
-

l _I D -

-··· -

CAS rDJbl'i l7lill GJl] ~ Trade D - [Q]1J Max. Daily ) l'i See ~" p - .vc d, ti;q :P (J? Secret Fire Amount (code) c 
Chem. Name .Va~ 1_5 33 

-
Su4cltn R1luu 

II H of Pressure 0 .s~ .... ~B- ilOJ,'¥a{'>13o 
_l~~<tTfU:== [\~{cl- (k,t-IJ!qft.J - IQI]Avg. Daily ;; 7 

ReiHiivily Amount (code) 

Check all D [ZJ D k'5J D o l2 lmmedhle (uutel that apply !3!6 !SJ~~~s~:. 01~~~sl Pure Mix Solid liQUid Gn EHS 1'-
Delayed (chronid 

'-

D EHS Name l J ----

---·--- ----·---
- --------- -

CAS I:O:Ld:ZTLJ:Z:hll ISIS I [£] Trade D ,-- [QI1J Max. Daily 0/ '-/ 5e£ f!Q£'- '1:1;~, ~"~~olb7 "'so Secret fire 
Amount {code) 

Chem Name _ij_,f£t}-':£h.. 7b 41 
-

Sudd~n ReicHe 

cAt''~-'''" ~1-~hiY\, o\ SJb+IMef J::.,rJ.iaioi;At) 1·- ol Pressme IQ_ll.[] Avg. O"IY 
~earti~ily Amount (code) 

Check all [] ~ D (gJ D D ~ lmm•d"" lmlo) that apply 

[3[b 1$[ ~~~ s~:e 01~~~sl Pure Mrx Solid liqutd G., EHS 
Delayed (chronid 

EHS Name 
~ 

I I D 
------ ·--~- ----- --

-- ------ -------

sec1>oosl - ------:~ Certtftcatron !read and sign alter complettng all OPTIONAL ATTACHMENTS 
I c o•rtily llltd~r penalty ol law that I ~ave personJIIy examined Jnd am r_arndiar with the information sub . le n ;~s. one r / / . and that based § I hm 'tt"hed a Site pion 
011 rny trtQtrory ol rllose irtdividuals responsible lor o\Jtaintny the wlorrnarrou. I belo~.e rhat Itt~ s rniH 1 at" ' rs . ate 1nd compl~te. 

I have attached a list of srte 
Howard L. Hunter, Director of Special Projects , , ; ' 2/22/96 coordinate abbreviations 

--- ~ . I have attached a description of 
Name and ollicral title ol ownerfoperator ORownerloperator s authoriled representative .;81'··.1{,. , /, v Date signed dikes and other safeguard measures 



Page '8 of j_j___ pages 

Fac:.iliW ldenti,fication 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

E. B. EDDY PAPER. INC. 
1700 WASHINGTON AVE. 

SpHilic 
lolormarion 
by Cllemicar 

PORT HURON SAINT CLAIR 

Important Read all instructions before completing form 

Chemical Description 

CAS [QIJ]OlJlJJQl [QJJJ ~ 
Che. m. Name r. 7.(, Y g 
~- Gt<-ro__:_ .,.:,& ~s 
Check all o ~ o IV1 
that apply ~ 

Pure lx Solid liquid 

Trade D 
Secrel 

D D 
Gas fHS 

MI 48060 

I Reporting Period 

Physical 
and Health 

Hazards 
(theck 111 lhtl 1pply! 

,-
fire 

f- '""" "''"" t-- o/ Pressure 

Reutivily 

• 
Owner /Operator Name ...... ··.··· · ·. · ·. ·.·· ·· .··· ·. ··.· ..... ····. ····· 

E. B. EDDY PAPER, INC. PHONE' (.a-r.f') 982 -o 19 1 
EXT 1700 WASHINGTON AVE. 

PORT HURON MI 48060 

Dtf: 19F ${P£ci4Z. /){o:rf;cT.s 
+EGIJ. OIREeTBR 63 
24HR PH (~984-95~EXT 

~ !0. 

TITLE ~/D 'ff!'i'- 9SC3 
24HR PH ~19)982 0193 EXT 

l D Clleck il inlormari~n below is idenlicrl 
FROM JANUARY 1 TO DECEMBER 31, 1995 ro the inlormation submined lui yur 

INVENTDIW 

r;::)TJ"'l Max. Daily 
~Amount (code) 

rc.\TIJl Avg. Daily 
L\:L1Jj Amount (code) 

. 

0}.!1_ 

~torage Codes and l.pcations > 
INon~Confiqential) .. 

Storage Locations· 
l 

EHS Name ---------------

~ lmmediale {uple) 

j6 Delayed fchronid 

---------1'---"1 D 
cAs[QJ][i[L\[7 [-b[ [3[v[ ~ 
Ch. em._ Name ~~Q~r;·, <\S , 
_ (7~5-o -, v,() F ve J 01 D 
Check all 
that apply 

EHS Name 

D [ll D l?SJ 
Pure Mi~ Solid liquid 

Trade 
Sec rei 

D 
'" 

D 

D 
fHS 

... ··- ------·-------==----==--==---

~ ~ ~ ~. bJ Q Check all 
that apply 

EH$ Name ---------------

-- ----····-=--========-

c:-: !::c: fire 

Sudden Release 
I-- of Pressure 

Reaclivily 

P< Immediate (acule) 

f-
!lelayed {chronic) 

'~ 

Delayed fchronicl 

f7\T?l Ma". Daily 
~Amount (code) 

fril?l Avg. Daily 
~Amount (code) 

~..2]No. of Days 
:::> On-Site (days) 

I <o•rtily 1n1d~r prnalty of taw that I have t•ersonally e~amined and am lamrliar wirh lhe information submi ert' i ages on hr // , and that 
~ ;;c;;;;;;o ''"" ., "'" "'" """""" "' '""""' ~~-, 

or1 my 1114rr11y ol those individuals responsible lor obtaining the irrlormatiorr. I believe that the ubm" , or i i e. urale and complete. 

Ha;,.rard L. Hunter, Director of Special Projects ~ 2/22/96 
·--~ 

Dale signed 

b<~sed 

OPTIONAL ATTACHMENTS 

I haYe attached a site plan 

I have attached a list of stte 
coordinate abbreviations 

l 

I have attached a description of 
dikes and other safeguard measures 

D 



Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAl 
INVENTORY 

Specilic 
I~IO!m~lion 
hy Cll~miol 

Facility Identification 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PORT HURON 

SIC Code 

FOR 
OFFICIAl 

USE 
ONLY 

SAINT CLAIR 

Dun & Br•d 
Number 

3998 

Ml 48060 

Ownei-/Operator Name -:. ·_ 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PORT HURON Ml 48060 

iiffi~r~~;. ~oot..:l / / . · / : 
HOWARD l. HUNTER 
PHONE (~)984-9539 EXT 

fl/0 

KEN WOOD CIO qS'( q55S 
PHONE (G16)884 5500 EXT 

PHONE: 

Page _q_ of _jJ__ pages 

(...a-t'3}982 -0 19 1 
StO EXT 

Important Read a!! instructions before completing form I Reporting Period FROM JANUARY 1 TO DECEMBER 3 1, 1995 I 0 Check il lnlorm11l~n below is lllent!ctl 
to the lnlormalloll submilled last year 

Check all 
that apply 

EHS Name 

Chemical Description 

----· ------------ l I D 
T1 a de [-] =~----~~~~~~-----~~~~--~------------------~ ' Max. Daily O jl u <-- l/_ 1f: 3 #-:Jn 
Secret _ fire 

f--- Sudden Relene 
f--- ol Pressure 

Amount (code( 1 7 JCe.. FIM f' - . --=><--' 
> 

Check all 
that apply 

EHS Name 

1l<J 
Liquid 

[] [] 
Gas [I!S 

Reuliviry 

lx Immediate hcute) 

Delayed (chronic) 
~ 

~EJ!Avg. Daily 
~Amount fcode) 

l3J£1/ ,2] No. of Days 
.() On-sue {days) 

--(:~(·,~~~-... {read and s1gn al!er completmg all sections) ~- ~ ~J;ri!{ 
I c~rtily under penalty of Jaw thai ! have personally examined and am I ami liar with the inlormalion _ submil d IR ages o . gh } / . and Uut 

on my inquiry ol !hose indi•iduals responsible lor ol>laining llle rnlorrnafton, I believe that the >uhmr n m on~ ur:~te and complete. 

Howard L._Hunter, Director of Special Projects , '4/~ 2/22/96 
Name and ollicial lit!e ol owner/operator OR owner/operator s authorized represenlalive ~Uure ?/\ / ~ U Date signed 

based 

OPTIONAL A TT ASHMENTS 

I have attached a list of site 
coordmate abbreviations 

I 10 

~ 
I have attached a site plan 

t have attached a description of 
dtkes and other safeguard measures 



Page _jQ_ of _/_/_ pages 

Facility Identification Owner /OPerator Name .. .. •. .. •.·•· 

Tier Two E. B. EDDY PAPER, INC. E. B. EDDY PAPER, INC. PHONE: I-<H'3)982-0191 
1700 WASHINGTON AVE. 1700 WASHINGTON AVE. 610 EXT 

EMERGENCY 
AND PORT HURON SAINT CLAIR MI 48060 PORT HURON MI 48060 
HAZARDOUS 
CHEMICAl 

12 16 121 1 I "'" & Brad G:EJ is jo 161isjoj4jsj apir~~~k Gon~i · : .· ............. 
biR OF" Sf'E;ciJfL#J/lo:S!ECT'$ 

INVENTORY SIC Code Number HOWARD L. HUNTER · TESII. BIPfCinR s.W 
I I 

PHONE (~)984-9539 EXT 24HR PH ( ~)984-9 EXT 
FOR I" NO. 

3998 fiiO 
Sp~cil ic OFFICIAl 

WOOD t:tO 'fS'/-'{~3'fl TITLE 8 IV 9 rl'l '1 S6.S lnlormatioo USE KEN 
by Chemical ONLY : D1te Received PHONE (9-t8)Ga<l-55oo EXT 24HR PH (-a I :3 )982 O~SJ EXT 

Important Read all instructions before completing form J Reporting Period FROM JANUARY 1 TO DECEMBER 31. 1995 1 D Chetk H lnlorm•tion below ls ldenllctl 
to tile lnlorm1tioo submlned liSt ynr 

Physical :.• .. .. ·. 

·•··.•. > ~ il ; ..•. ·. ~~~rage C~des and LO~aticins -.; 

INVENTORY · · ()1Jon"Confi~$ntial) c 
Chemical Description and Health ... ~ ... ~ .~ . 0 ·= Hazards '1§. """ X ~ 

a!'H ll $tor age Locatl ons 
0 

(clleck· ill IIIII 1pply) --'- u..,.-o.. t-:-
- -

cAs[TTTl I I ITl D Trade D ~Max. Daily 1-t I L'!_ Sa kite- 'J13/ Secret 

181"" Amount (code) 

Chem. Name 5-i-4rc.h ~ :r·~: .. ::!"'' :5 I ~ .5e.e lit 6)- :Ji }7 <%~ 1+3i #".30{ [QI2J Avg. Daily ;; ;; ;; 
-· ---· Reactivity Amount (code) 
Check all [g) D [g] D D D Immediate (~cute! that apply 

l3!b 15lNo. of Days Pure Mi~ Solid liquid '" '"' Del1yed {chronic) On-srte (days) 

EHS Name . - - l I 0 
--

CAS [Q]_B I~ I 0\71 @E] [&) Trade D .- [QElJ Max. Daily s I i 111 5ee 4 ~ ·- :tf:. 8~, "#3Q,, if 3£; Secret fire Amount (code) 

Name ·-r"' \ C. 
-

Sudden Release Chern. 
- ol Pressure [QI£J Avg. Daily 

---- Reactivity Amount (code) 
Check all D 0 kRl D D D 0"--c 

that apply ~ lmmediale {acute) l31h 1.5lNo. of Days Pure Mi• Solid liqUid '" '"' ~ Delayed lclllonid On-stte (days) 

D EHS Name J J ---
----------- .. ·-------

cAs[QlihLYJ£lil l~l7[ !R Tude D ,-- ~Max. Daily C.J L{ 5u &~-~9, #;7, it&;;; Secret Fire Amount (code) 
Chern. Name S i:±n 'fl.\,; r¥\. ;OJ!;} e. I- Sudden Release ::r It l'L Su A<t6'- 'lfa15,. :~tJG # 3S" 

I-
of Pres~ure IQI2] Avg. Daily 

--- --··--- Reacti~ity Amount (code) 
Check all 1Zl D ~ 1Zl D D I-
that apply Immediate !acute) 

Pure Miil; Solid Liquid '" fHS t5< Delayed (chronic) 
l3lfj_2J No. o I Days 

On-stte {days) 

EHS Name 
~ 

J J D 
-

Certtltcation (read and sign alter completmg all 

""'"'' ~ OPTIONAL ATTACHMENTS 
I certify under ''"'"Y ol low '"" I hm P""""Y ""'"'' '"' om lomili" wilh the 1•11~ ml I '''" ' gh // . '"' lh" bmd ~ I have attached a site plan on my iuquiry ol those iodi~iduals respun;ible for obtaining the rntormation, I belie~e that the 11br nlor tio r ru cunle and complete. 

I have attached a list of site 
Howard L. Hunter, Director of Special Projects ;h ~ 2/22/96 coordinate abbreviations 

;,;::;-~~d -otlicial tille of owner/operator OR owoer/operatnr s authoriled representati¥e /Signatur/' /" l 
I have attached a description of 

Date signed dikes and other safeguard measures 



·.· ··.• 

Page J.l of lL 

KEY FOR COLOR CODING 

0 =Location on ground level 
0 =Location on upper level 
~ =Location on lower level and basement 

-

NO.1 WAREHOUSE 



Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Specilic 
lnlormatioD 
by Chemical 

Facility Identification .... ·.• . ·' 

E. 8. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PORT HURON 

FOR 
OFFICIAL 

USE 
ONLY 

I '" NO. 

SAINT CLAIR 

3998 

Important: Read all instructions before completing form 

. . 

Chemica] Description 

cAsffo[717l~lal bioi~ 
Chem. Name Ch\oi'.ll\10' 

.• . 

Trade 0 
SeCiel 

MI 48060 

I Reporting Period 

Physical 
and Health 

Hazards 
(tb~~;1c · •H l~al •pply) 

~ r;,. 
N Sudden Reluse 
~ ol PreHure 

Reactivity 

b -- -~-·--==----==--==--==--==---==--

[51 0 0 !Zl lZl gJ Check all 
that apply 

Check all 
that apply 

EHS Name 

Pure Mix Solid liquid Gu EHS 

r- - .... 

CAsR5@17l~lb llfl m [§] Trade 0 
Secret 

Chern. Name 

Check all 
that apply 

EHS Name 

~ I2<J 0 [('] 0 
Pure MiX Solid liquid Gas 

5c•Js;.v:;-·, '- A C 'j d 
~ 
[HS 

~ Immediate (acute) 

~ Delayed (chronid 

•· I tfwnef/Operaf:or NMne -· -_-_- · 

E B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

PORT HURON MI 

Emergency Contact 
HOWARD L. HUNTER 
PHONE (~)984-9539 EXT 

'!flO 

KEN wooc('Ei'tc) qrs~ -'1 S3S 
PHONE (§16)681 550e EXT 

FROM JANUARY 1 TO DECEMBER 31, 1993 

INVENTORY 

~Max. Daily 
~J Amount (code) 

r7)f=2l Avg. Daily 
~Amount (code) 

fr)fiTJ Avg. Daily 
~Amount {code) 

~1 Max. Oatly 
L~ Amount !code) 

1~1;-;JAvg. Oatly 
~ Amount (code) 

La 4 
L altJ 

-~-·-=---.. .:.: ... c:=--===========c==·-.:__L_ ____ __j__~ 

Name ~nd ullicial title ol nwntnloperator OR nwnerfoperator s authofiled representative ....1i~ature / Dale signed 

Page _(_ of _12_ pages 

. _ .. · ··.·.·•·····.···.• Qtv . 
(m)982-0191 

EXT 

48060 

PHONE: 

TECH. DIRECTOR 
24HR PH ( a-.&)9&84>H91;;5!\t9!r9·. PT 

'iliO ']'g[!>·-·~f,LJ'f 

TITLE S JV q,5 -·of,'f'f 
24HR PH (313)99A-01Ca EXT 

I 0 Check il inlormalion below is identical 
to the information submined last year 

Storage Codes and 1.1lcations 
!Non~confidenti~ll 

$U>t~g(J L()C~t/ons . ·· • . ···· 

I 0 

l J 0 
OPTIONAL ATTACHMENTS 

§I have attached a site plan 

I have attached a list of stte 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 



F~ility ldentlfit:ation 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVE. 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

PORT HURON SAINT CLAIR 

Specilic 
l11lormation 
by Chemical 

FOR 
OFFICIAL 

USE 
ONLY 

I" NO 

3998 

Important: Read all instructions before completing form 

Chemical Description 

CAS I 0 I 0 I { 1718' I« I l£1ol~ Tnde D Secrel 

Chern. Name Ch I 0 r-·, 1\ e 

Check all ~ D D !Zl [g) ~ that apply 
Pore Mi~ Solid liquid '" EHS 

EHS Name Clt~r ;., e_ 

cAslolol7l'il~161 ~ ~ Tnd• D Secrtt 

Chern. Name 5v/lf-~r /)iox\ e 

Check all 12?] D 0 [X] ~ !8] that apply 
Pule Mix Solid Liljuid EHS 

EHS Name 5 vl-\v I' J);oif'i(,f e 

cAslo io lrl6l6 I ttl ~m 
Tride D Secret 

Chern. Name 5v i~v r-; c 

Check all l5SI ~ D ~ D ~ that apply 
Pure Mix Solid li~uid '" EHS 

EHS Name .Sv/\vr-'1 C. Acicl 

MI 48060 

I Reporting Period 

Physical 
and Health 

Hawds 
!check 1111 tllll IIPPIYl 

")( ~fire 
"\; udden Release 
~ ol Pressure 

Rnclivily 
:c-. X Immediate (uule} 

~ Delayed (chronic! 

-
flu 

"'"""'X Suddell Relnse 
:-=----:; ol Prnsuu 

)< Ruclivily 

IX Immediate (Jtule) 

r 
Del1yed (chronid 

Fire 

1--- Sudden Releue 
!-;:-: ol Pressure 

~ Ruclivily 

~ lmmediale lanlel 

Delayel (chrollid 
L__ 

Page _/_ of _lL pages 

.. ·•...•.. ilw~~r IOPera\Qt. r.ial}lll .. . . } . . ·.·.· . i I · ..• ···.· > ...••.•.• > ·· · · 
E. B. EDDY PAPER, INC. PHONE (810)982-0191 EXT 
1700 WASHINGTON AVE. 

PORT HURON Ml 48060 

Emorgell~v c~~~~ > · ·•· 
. ·••. . 

HOWARD L. HUNTER TECH. DIRECTOR 
PHONE (810)984-9539 EXT 24HR PH (810)985-8644 EXT 

KEN WOOD TITLE 
PHONE (810)984-9538 EXT 24HR npH~T(8~10~)~9~8~5~-~8~6~4~4~E~X~T~---

FROM JANUARY 1 TO DECEMBER 31, 1994 I D Chtck il inlorm1tion below is identical 
to the lnlorm1lion submilled 1151 yur 

. ··•.· . •·.········ · .. 
1NVEII!TOiiY 

·. 

~Max. Daily 
~Amount (code) 

~Avg. Daily 
~Amount (code) 

lnTiTl Mu. Daily 
~Amount (code) 

r;;-r;n Avg. Daily 
~Amount !code) 

~Mu. Daily 
~Amount (code! 

~Avg. Daily 
~Amount !code) 

L J 

---------'---'11 0 
IAIJl5 

1J D 

----------------------------~1~10 
Certification (read and sign after completing aH sections) ~ 

I "";fy "''" pmlly of low lhol I hm '"""'"Y ,.,.;.,, "' om hm;t;,. w;lh lho ;,1""";",~'.~~:·~.".~" 1/ . "' lh>l ''"' 

·w::,;~~ '[~'·#~":;·; :·,,~,;i::.::·:"i" b.;;~·:~,;,,,; ... "·· ~w~ ...... ·~7 .. ((6 9~ 

OPTIONAL ATTACHMENTS 

~ 
I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

N~me ind ollicial Iitie ol owner/o~eutor OR owner/opentor s authorized representative /sKo'atutC" / ' II Date signd 
I have attached a description of 
dikes and other safeguard measures 



Attachment C 

Waste Manifests o 7/18/96 and 7/24/96 

15 



zc .. 
0 

" !! 

" 

~ 
~~ 

DO NOT WRITE IN THIS SPACE '" 

ATI. D DIS. 0 REJ. 0 PR. 0. 

Required under authOrity of Act 64, P.A. 
1979, as amendeQ-_-..,Q-Act 136. P.A. 
1969. - " 

Failure to file ia pUnishable under 
section 291f.!418 MOL or-Section·10··_ot 
Act 136, P.A. 1969. ~l":: 

~. 



• 
l. 

.... ~, 

DNJt . . . . .,,.;.,~.,., ... 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. cj/"f\": ~ • . ~ 

-~7:.~:- -~'!-"" ! 

-~}>~.:~-;:-··-~-.~:-$"~=·-· 'J;' 
;:.,; , DO NOT WRITE IN THIS SPACE 

ATT. D. DIS. D REJ. D PR. D 

Required under authority of Act 64. P.A 
1979. as amended and Act 136. P.A . 
1969. ">?c;?;j/f.:, -~·-
Failure to file is punishable under 

-section 299.548 MCL or._SectiOrt;o of 
Act 136. P.A. -1969.--



Attachment D 

Process Map 
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Attachment E 

Michigan Air Pollution Report - 1995 

17 



AG30, EQUIPMENT IDENTIFICATION 1995 - CONTINUATION 

Note: Current information is pre-printed below each boxed area. If pre-printed information is incorrect or missing, type in 
above the boxed areas or hand print in boxed areas for changes and additions. 
PLEASE REFER TO GENERAL INSTRUCTIONS BOOKLET FOR MORE DETAILED INSTRUCTIONS 

8 STATE REGISTRATION NUMBER POINT NUMBER 

NOTE' IF IT IS NECESSARY TO FILL OUT MORE SCC CODES THAN 

I I I I I I I I I I I THIS FORM ALLOWS, FILL OUT AN ADDITIONAL FORM. THE STATE 
REGISTRATION NUMBER AND POINT NUMBER MUST BE INDICATED 

86420 008 ON THE ADDITIONAL FORMISI. 

UNIT 
SCC CODE MATERIAL THRUPUT CODE % SULFUR % ASH % voc 

9 

0-DJ-1 I I I-OJ I I I l~l~lllql£1.[]] []] Oi].[ill] rn.~ I I I 1.[]] 
1-02-002-02 00049149.00 02 01.02 08.58 000.00 

COMMENT' 

DEO usE ONL v j 001 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD D 2. CHANGE 

D 3. DEL D 4. OK BLR, PULV BIT COAL, ORY BOTTOM 
10 

0-[JJ-1 I I I-OJ I I I I I I lai,I.[QEJ []] @]Q].[ill] []].[]] I I I 1.[]] 
1-02-005-01 00000067.67 11 00.15 00.00 000.00 

COMMENT, 

DEQ USE ONLy I 002 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD D 2. CHANGE 

cJ 3. OEL 0 4. OK BLR, NO 2 OIL 
11 

0-DJ-1 I I I-OJ I I I I I I I I 1.[]] []] []].[]] []].[]] I I I 1.[]] 
COMMENT' 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD D 2. CHANGE 

0 3. DEL 0 4. OK 

12 

0-DJ-1 I I I-OJ I I I I I I I I 1.[]] []] []].[]] []].[]] I I I 1.[]] 
COMMENT, 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD D 2. CHANGE 

D 3. DEL D 4. OK 

13 

0-DJ-1 I I I-OJ I I I I I I I I 1.[]] []] []].[]] []].[]] I I I 1.[]] 
COMMENT' 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD 0 2. CHANGE 

D 3. DEL 0 4. OK 

14 

0-DJ-1 I I I-OJ I I I I I I I I 1.[]] []] []].[I] []].[]] I I I 1.[]] 
COMMENT, 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD D 2. CHANGE 

D 3. DEL D 4. OK 

NOTE, REPORT MATERIAL THRUPUT IN THE UNITS SPECIFIED IN THE INSTRUCTION BOOKLET, TABLE V. 

EQP5609 !REV 10195) 



A030, EQUIPMENT IDENTIFICATION 1995 - CONTINUATION 

Note: Current information is pre-printed below each boxed area. If pre-printed information is incorrect or missing, type in 
above the boxed areas or hand print in boxed areas for changes and additions. 
PLEASE REFER TO GENERAL INSTRUCTIONS BOOKLET FOR MORE DETAILED INSTRUCTIONS 

a STATE REGISTRATION NUMBER POINT NUMBER 

NOTE: IF IT IS NECESSARY TO FILL OUT MORE SCC CODES THAN 

I I I I I I I I I I I 
THIS FORM ALLOWS, FILL OUT AN ADDITIONAL FORM. THE STATE 
REGISTRATION NUMBER AND POINT NUMBER MUST BE INDICATED 

86420 007 ON THE ADDITIONAL FORMISI. 

UNIT 
SCC CODE MATERIAL THRUPUT CODE % SULFUR % ASH % voc 

9 

0-0J-1 I I I-OJ I I I I I I IJI11.[5IQJ []] OJ.[]] []].[]] I I I I.OJ 
1-02-006-02 00000030.68 08 00.00 00.00 000.00 

COMMENT: 

DEQ USE ONLy I 001 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD 0 2. CHANGE 

D 3, DEL 0 4. OK 8LR 10-100 MMBTUH, NAT GAS 
10 

D-OJ-1 I I I-OJ I I I I I I I I 1.[]] []] []].[]] []].[]] I I I I.OJ 
COMMENT: 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD D 2. CHANGE 

D 3. OEL 0 4. OK 

11 

D-OJ-1 I I I-OJ I I I I I I I I 1.[]] []] OJ.[D OJ.[D I I I I.OJ 
COMMENT: 

DEO USE ONLy I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD 0 2. CHANGE 

0 3. DEL 0 4. OK 

12 

D-OJ-1 I I I-OJ I I I I I I I I 1.[0 rn OJ.[D OJ.[D I I I I. OJ 
COMMENT: 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD 0 2. CHANGE 

D 3. DEL 0 4. OK 

13 

D-OJ-1 I I I-OJ I I I I I I I I 1.[0 rn OJ.[D rn.rn I I I I.OJ 
COMMENT: 

DEO USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADO 0 2. CHANGE 

D 3. DEL 0 4. OK 

14 

D-OJ-1 I I I-OJ I I I I I I I I 1.[0 rn OJ.rn OJ.[D I I I I. OJ 
COMMENT: 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD D 2. CHANGE 

0 3. DEL 0 4. OK 

NOTE: REPORT MATERIAL THRUPUT IN THE UNITS SPECIFIED IN THE INSTRUCTION BOOKLET, TABLE V. 

EQP5609 (REV 10195) 



AQ30, EQUIPMENT IDENTIFICATION 1995 - CONTINUATION 

Note: Current information is pre~printed below each boxed area. If pre-printed information is incorrect or missing, type in 
above the boxed areas or hand print in boxed areas for changes and additions. 
PLEASE REFER TO GENERAL INSTRUCTIONS BOOKLET FOR MORE DETAILED INSTRUCTIONS 

8 STATE REGISTRATION NUMBER POINT NUMBER 

NOTE: IF IT IS NECESSARY TO FILL OUT MORE SCC CODES THAN 

I I I I I I I I I I I THIS FORM ALLOWS, FILL OUT AN ADDITIONAL FORM. THE STATE 
REGISTRATION NUMBER AND POINT NUMBER MUST BE INDICATED 

86420 005 
ON THE ADDITIONAL FORMISI. 

UNIT 
SCC CODE MATERIAL THRUPUT CODE % SULFUR % ASH % VOC 

9 

o-rn-1 I I I-OJ I I I I I I Ia!~ I.~ rn OJ.OJ [J].[J] I I I !.OJ 
1-02-006-02 00000016.00 08 00.00 00.00 000.00 

COMMENT: 

DEO USE ONLy I 001 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD D 2. CHANGE 

0 3. DEL 0 4. OK 8LR 10-100 MM8TUH, NAT GAS 
10 

0-ITJ-1 I I 1-ITJ I I I I I I I I I.ITJ rn OJ.rn [J].[J] I I I !.OJ 
COMMENT: 

DEO USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD 0 2. CHANGE 

0 3. DEL 0 4. OK 

11 

0-ITJ-1 I I 1-ITJ I I I I I I I I I.ITJ rn [J].[J] [J].[J] I I I !.OJ 
COMMENT: 

DEQ USE ONLy I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD D 2. CHANGE 

0 3. DEL 0 4. OK 

12 

0-ITJ-1 I I I-OJ I I I I I I I I I.ITJ rn OJ.rn [J].[J] I I I !.OJ 
COMMENT: 

DEQ USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 0 1. ADD 0 2. CHANGE 

D 3. DEL 0 4. OK 

13 

0-ITJ-1 I I 1-ITJ I I I I I I I I I.ITJ rn [J].[J] rn.rn I I I !.OJ 
COMMENT: 

o.Ea usE ONL v I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I D 1. ADD 0 2. CHANGE 

0 3. DEL 0 4. OK 

14 

0-ITJ-1 I I 1-ITJ I I I I I I I I I.ITJ rn OJ.rn rn.rn [ill. OJ 
COMMENT: 

CEO USE ONLy I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I CJ 1. ADD D 2. CHANGE 

0 3. DEL 0 4. OK 

NOTE: REPORT MATERIAL THRUPUT IN THE UNITS SPECIFIED IN THE INSTRUCTION BOOKLET, TABLE V. 

EOP5609 (REV 101951 
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PRECIPITATOR LOG 
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PRECIPITATOR LOG 
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PRECIPITATOR LOG 

DATE TlME 
A SECTION IX B SECTION 1% c SECTION :x 
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REAM & HAAGER LABORATORIES 
P.O. BOX 746 1226 KADERLY STREET NW NEW PHILADELPHIA, OHIO 44663-1297 

(216) 343-3711 FAX (216) 343-9858 
May10,1996 

L.ABORATORYNO: 246484 

DATE RECEIVED: 5/9/96 

ANALYSISOF: COAL- 6 BAG COMP- 5/1, 5/2, 5/3,5/4, 5/6, & 5!7/96 

RECEIVED FROM: E.B. EDDY PAPER INC 
POWER PLANT-DOCK E, 1705 WASHINGTON AVE 
PORT HURON, Ml 48060 

REPORTED TO: MR. RANDY MCNEALY 

MOISTURE 

VOLATILE MATTER 

FIXED CARBON 

SULFUR 

HEAT CONTENT 

MAF 

ASH FUSION DATA {D-1857) 
INITIAL DEFORMATION 
SOFTENING (H=WJ 
SOFTENING (H·1/2W) 
FLUID TEMPERATURE 

AS RECEIVED 

5.98% 

8.13% 

0.87% 

12,94 7 BTU/Ib 

25 79 Deg.F 
2 6 4 2 Deg. F 
2762 Deg. F 
2800 Oeg.F 

ANALYZEOBY: \{b~o._ ~C~Q,'I"rt.:l. 
VIBHA ACHARYA, CHEMI 

DRY ASTM METHOD 

{0-2961, D-3173) 

8.65% {D-3174) 

{D-3175) 

{D-3174) 

0.92% {0-4239) 

13,771 BTU/Ib {0-1989) 

15,075 BTU/Ib 

RESIDUAL MOISTURE 2.65% {0-3173) 

EQUILIBRIUM MOISTURE ~ {0-1412) 

FREE SWELLING INDEX {0-0720) 

GRINDABILITY INDEX HGI-38 {0-0409) 

FERRIC OXIDE {Fep3) % {0-3682) 

CHLORINE % {0-4208) 

Maximum potential (S02) in stack gas -1 .27 lbs 1 megBTU 

• Confidential information for E.S. EDDY PAPER INC and cannot be duplicated without company consent. 



REAM & HAAGER LABORATORIES 
P.O. BOX 7 46 1226 KADERLY STREET NW NEW PHILADELPHIA, OHIO 44663-1297 

(216) 343-3711 FAX (216) 343-9858 
June 3, 1996 

I..ABORATORYNO: 246806 

DATE RECEIVED: 5/24/96 

ANALYSISOF: COAL· 8 BAG COMP-5/8, 5/9, 5/10, 5/16, 5/17, 5/18, 5/20, & 5/21/96 

RECEIVED FROM: E.B. EDDY PAPER INC 
POWER PLANT-DOCK E, 1705 WASHINGTON AVE 
PORT HURON, Ml 48060 

REPORTED TO: MR. RANDY MCNEALY 

AS RECEIVED DRY 

MOISTURE 9.68% 

8.23% 9.11% 

VOLATILE MAITER 

FIXED CARBON 

SULFUR 0.98% 1.09% 

HEAT CONTENT 12,27 4 BTU/Ib 13,590 BTU!Ib 

MAF 14,952 BTU/Ib 

ASTM METHOD 

(D-2961, D-3173) 

(D-3174) 

(D-3175) 

(D-3174) 

(D-4239) 

(D-1989) 

ASH FUSION DATA (D-1857) 
INITIAL DEFORMATION 
SOFTENING (H=W) 
SOFTENING (H=1/2W) 
FLUID TEMPERATURE 

2 2 9 4 Deg. F 
2 3 1 8 Deg. F 
2384 Deg. F 
2482 Deg.F 

RESIDUAL MOISTURE 2 67% (D-3173) 

\(t 1 , n cho.-<~"'" ANALYZED BY: . O ~ "' t\ 
-:-V:::IB:-:H-:-:A:-A:-:C::-H:-:A-:::R:-:Y A:-,-=c~H:=E:-:M::::IStf-

EQUILIBRIUM MOISTURE ~ 

FREE SWELLING INDEX 

GRINDABILITY INDEX 

FERRIC OXIDE (Fep3) 

CHLORINE 

Maximum potential (S02) in stack gas -1 ,52 lbs 1 meg BTU 

(D-1412) 

(D-0720) 

(D-0409) 

% (D-3682) 

% (D-4208) 

• Confidential information for E.B. EDDY PAPER INC and cannot be dup/icat9d without company consent. 



( / 

REAM & HAAGER LABORATORIES 
P.O. BOX 746 1226 KADERLY STREET NW NEW PHILADELPHIA, OHIO 44663-1297 

FAX (216) 343-9858 

7
43-3711 

246943 

June 4, 1996 

I..IIBORATORY NO: 

DATE RECEIVED: 6/3/96 

ANALYSISOF: COAL - 6 BAG COMP-5/22, 5/23, 5/24, 5/25, 5/26, 5/29/96 

RECEIVED FROM: E.B. EDDY PAPER INC 
POWER PLANT-DOCK E, 1705 WASHINGTON AVE 
PORT HURON, Ml 48060 

REPORTED TO: MR. RANDY MCNEALY 

AS RECEIVED 

MOISTURE 7.87% 

7.03% 

VOLATILE MATTER 

FIXED CARBON 

SULFUR 0.99% 

DRY 

7.63% 

1.08% 

HEAT CONTENT 12,693 BTU/Ib 13,777 BTU/Ib 

MAF 14,915 BTU/Ib 

ASTM METHOD 

(D-2961, D-3173) 

(D-3174) 

(D-3175) 

(D-3174) 

(D-4239) 

(D-1989) 

ASH FUSION DATA (D-1857) 
INITIAL DEFORMATION 
SOFTENING (H=W) 
SOFTENING (H=1i2W) 
FLUID TEMPERATURE 

2 4 0 5 Deg. F 
2 4 4 7 Deg. F 
251 0 Deg. F 
2711 Deg.F 

RESIDUAL MOISTURE 1,96% (D-3173) 

ANALYZED BY: {; b o \ n o, 
VIBHA ACHARY A, CH 1ST 

EQUILIBRIUM MOISTURE :'f. 

FREE SWELLING INDEX 

GRINDABILITY INDEX 

FERRIC OXIDE (Fep3l 

CHLORINE 

Maximum potential (S02) in stack gas -1 .49 lbs 1 megBTU 

(D-1412) 

(D-0720) 

(0-0409) 

% (0-3682) 

% (D-4208) 

• Confidential information for E.B. EDDY PAPER INC and cannot be duplicated without company consent. 
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E. B. EDDY PAPER, INC. 

August 14, 1996 

Mr. Fred Rieth 
District Supervisor of Air Quality 

Phone: (810) 982-0191 
Fax: (810) 982-7124 

Michigan Department of Environmental Quality 
38980 Seven Mile Road 
Livonia, MI 48152 

Dear Mr. Rieth: 

1700 Washington Ave. 
P.O. Box 5003 
Port Huron, Michigan 
48061-5003 

Enclosed please find our monthly report of VOC 
required by our Air Quality Permit No. 690-88. 
for the month of July, 1996. 

emissions, as 
This report is 

Should you have any questions or require additional 
information, please do not hesitate to contact me. 

Sincerely, 

11~ 
Christine J. Lupu 
Environmental Engineer 

QJL: jbz-

cc: s. J. Bentley 

Attachment 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

AIR QUALITY PERMIT NO. 690-88 

MONTHLY REPORT FOR JULY 1996 

TOTAL 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVENUE 

P. 0. BOX 5003 
PORT HURON, MI 48061-5003 

NUMBER 8 PAPER MACHINE 

VOC EMISSIONS 
MONTHLY VOC TOTAL 

(TONS) 

1. 53 
1. 88 
1. 50 
1. 63 
1. 99 
1. 37 
1. 40 
1.19 
1. 06 
1. 41 
1. 42 
1. 74 

18.12 

JULY 1996 
JUNE 1996 
MAY 1996 
APRIL 1996 
MARCH 1996 
FEBRUARY 1996 
JANUARY 1996 
DECEMBER 1995 
NOVEMBER 1995 
OCTOBER 1995 
SEPTEMBER 1995 
AUGUST 1995 

12 Month Rolling Average (Tons): 1.51 Air Use Permit Limit is 
26.2 tons of V.O.C. per 12 months. 

Christine J. upu 
Environmental Engineer 
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··--·'-··-- ·-··-~·-------

MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

AIR QUALITY DIVISION 

SUMMARY REPORT 

GASEOUS AND OPACITY EXCESS 
EMISSION AND MONITORING SYSTEM PERFORMANCE 

Pollutant: SO,/NO,/TRS/H2S/CO~, 

company:[£ · EJ.J'J ~\.per-, ~,\,: 
Reporting Period: ~,..; / - :J V,H" 

196 
Unit Description: -jf 6- B'~".~;l i-t: r-

Emission Limit: 6.~~~\ h-Jt. Lud o- -.fh..;,tt }.vT~vtal Source Operating Time: /3/ 0 •{D /1 ; C\ 

~e.;~"" ), t: ,Ju· 1100 J1 ifi!Z2 Monitor manufacturer, model no. & serial no.: 
7 ::; 

I EMISSION DATA SUMMARY1 I 
1. Duration of excess emissions (EE) in reporting period due to: 

a. Startup/Shutdown J b l 
b. soot Blowing f:,b 
c. Control Equipment Problems 0 
d. Process Problems h 
e. Other Known Causes h 
f. Unknown Causes 0 
2. Total duration of EE ~yO 

3. Total duration of EE X 100 0, I~ % 
Total source operating time 

I CEM SYSTEM SUMMARY1 . I 
1. CEM system downtime in reporting period due to: 

a. Monitor Equipment Malfunction s c.s 
b. Non-Monitor Equipment Malfunctions 0 

C- Quality Assurance Calibration 36 0 

d. Other Known Causes 0 
e. Unknown Causes 0 

{/:.~ -2. Total CEM system do\m.time 
"" 

C,5 I % 3. Total CEM system do\m.time 
X 100 

Total source operating time 

1For opacity, record time in minutes. For gases, record time in hours 

Comments: ______________________________________ ___ 

I certify that the information contained in this report is true, accurate, and 
complete. -. 

(/. 
/) ;,.. ., 

Signature: / - . ..., I Date: 



Excess Emission Report 

OPACITY April-June 1996 

Date Magnitude Time-Duration Cause 
Occurred Ave Max Start Stop Cause Corrective Action Code 

4/9/96 22 22 17:45 17:51 Soot Blowing ------------- B 
4/14/96 30 30 3:27 3:33 Soot Blowing ------------- B 
4/17/96 26 26 3:04 3:10 Soot Blowing ------------- B 
4/20/96 23 23 4:46 4:52 Soot Blowing ------------- B 
4/27/96 24 24 11:16 11:22 Soot Blowing ------------- B 

5/2/96 23 23 2:29 2:35 Soot Blowing ------------- B 
5/4/96 22 22 4:29 4:35 Soot Blowing ------------- B 

5/11/96 37 68 6:35 7:29 Rappers Off Boiler Shutdown A 
22 22 7:53 7:59 Rappers Off Boiler Shutdown A 
24 26 10:05 10:17 Rappers Off Boiler Shutdown A 
46 57 10:47 11: 17 Rappers Off Boiler Shutdown A 
25 25 13:35 13:41 Rappers Off Boiler Shutdown A 

5/13/96 24 24 11:12 11: 18 Sand Blasting Boiler Shutdown A 
28 28 11:36 11 :42 Sand Blasting Boiler Shutdown A 

25 29 11:54 12: 18 Sand Blasting Boiler Shutdown A 
24 24 12:42 12:48 Sand Blasting Boiler Shutdown A 

5/17/96 31 34 0:09 0:21 Startup Fan Boiler Startup A 

6/22/96 37 37 17:06 17:12 Soot Blowing ------------- B 
6/24/96 24 24 5:24 5:30 Coal Pluggage Manually Rodded Piping E 

32 43 17:36 17:42 Soot Blowing ------------- B 
6/26/96 29 35 17:48 18:00 Soot Blowing ------------- B 
6/29/96 26 26 14:06 14:12 Coal Pluggage Manually Rodded Pluggage D 

CAUSE CODE 
A. Startup/Shutdown E. Other 
B. Soot Blowing F. Unknown 
C. ESP Problems 
D. Boiler Problems E. B. Eddy Paper, Inc. Page 1 



April-June 1996 

Date Parameter 
Occurred Affected !

Time-Duration 
Start Stop Cause 

6:00 12:00 Calibration 

MONITORING SYSTEM INOPERATIVE 

I Corrective Action 

5/14/96 Opacity 
5/28/96 Opacity 4:35 9:40 Unit Shorting Out Replaced Power Supply 

CAUSE CODE 

A. Monitor equipment malfunction 
B. Non·monitor equip. malfunction 
c. Quality assurance Calibration 
D. Other known causes 
E. Unknown causes E. B. Eddy Paper, Inc. 

Cause 
Code 

c 
A 

Page 1 



CERTIFICATION AUDIT 
40CFR60, APP. B, PSl 

CONTINUOUS OPACITY 

MONITORING SYSTEM (COMS) 
E.B. Eddy, Inc. 

Boiler#S 
llOOM 

1142 

15-May-% 

PREPARED FOR: 
E.B. Eddy, Inc. 

Boiler #5 
Port Huron, Michigan 

Monitor Labs, Inc., 74 Inverness Drive East, Englewood, Colorado 80112 
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INTRODUCTION 
Monitor Labs, Inc. was contracted to conduct a performance evaluation in accordance with USEPA 

40CFR60, App. B, PS I on the opacity monitoring system located at the site stated below. All results are 

within specification. 

Customer name 

Monitor Location 
Facility Location (city,state) 

Instrument Manufacturer 

Instrument Model # 
Instrument Serial # 

Today's Date (mo/ddlyr) 
Monitoring Pathlength (in meters)(0.305m=Ift) 

Emission Outlet Pathlength (in meters) 

Flange to Flange Distance (in meters) 

OPLR 
Instrument Span (%) 

Person Conducting Test 
Date of Cal Error Testing (mo/ddlyr) 

Low Neutral Density Filter Value 
Mid Neutral Density Filter Value 

High Neutral Density Filter Value 

TEST PROCEDURES 
Calibration Error Test 

E.B. Eddy, Inc. 

Boiler #5 

Port Huron, Michigan 

Monitor Labs, Inc. 

llOOM 
1142 

5/15/96 

1.509 

1.509 

1.766 

0.500 

100 

A.Kwnm 
5/14/% 

0.1228 Tool No. 
-:0.:.:.4:;;1:;:.37::-------Tool No. 

..:0.:.:.6:.:9.::82=-------- Tool No. 

The Calibration Error Test was perfonned lAW paragraph 7. 1.4 of the 40CFR60, App B, PSI. 

Low, mid, and high range filters certifiable to the National Institute of Standards and Testing were used. 

Fifteen non-consecutive tests were completed using the three filters (five readings with each filter). 

The calibration error is represented by the sum of the mean differences plus 95 percent confidence 

interval expressed as a percentage of the known filter value. 

Response Time Test 
The response Time Test was perfonned lAW paragraph 7.1.5 of 40CFR50, App B, PSI. The 

high range calibration filter is inserted into the light path five times. The upscale response time is the 

time it takes the system to respond to 95% of the filter value when the filter is inserted into the light 

path. The downscale response time is the time it takes the system to respond to 5% of the filter 

value when the filter is removed from the light path. 

RESULTS 
Test 
Calibration Error (%) 

Response Time (seconds) 

Specification 

< 10 seconds 

Actual 
0.51 Low 

0.57 Mid 

1.04 High 

6.60 Average 

lOll 

1012 

1013 



CALIBRATION FILTER SELECTION 
Nominal attenuator optical density based upon instrument span: 

1-2 of 

Optical Density 

Low 0.1 

Mid 0.4 

High 0.9 

60 

87.5 

Desired optical density: 
Based upon nominal value x (Monitor Pathlength/Emission Outlet Pathlength -<Jr- l/(2*0PLR))* 

Optical Density Opacity %** 

Aetna! filter values: 

Low 0.100 20.57 

Mid 

High 

0.400 

0.900 

60.19 

87.41 

(Actual Filters are chosen from filters with OD values closest to either nominal values or desired values.) 

Optical Density Opacity %** Tool No. 

Low 0.1228 24.63 1011 

Mid 0.4137 61.43 1012 

High 0.6982 79.96 1013 

*lAW 40CFR60, App. B, PSI. 7.1.2, eq. 1-1 
**Opacity % = I 00*( 1-1 o'·''OD_of_Filtor'OPLR)), !A w Opacity Monitor InstruCtion Manual 

2 



RESPONSE TIME DETERMINATION 

Person Conducting Test A.Kumm Analyzer Manufacturer Monitor Labs, Inc. 

Affiliation Monitor Labs, Inc. Model Serial No. l!OOM ll42 

Date 14-May-96 Location Port Huron, Michi!lan 

High Range Calibration Filter Value: Desired Optical Density (Opacity) ( 87.50 ) 

! 
Path Adjusted Optical Density (Opacity) ( 79.96 ) 

Upscale Response Value (0.95 x filter value) 75.97 percent opacity 
Downscale Response Value (0.05 x filter value) 4.00 percent opacity 

Upscale 1 5. 00 seconds 

2 6. 00 seconds 

3 3. 00 seconds 

4 5. 00 seconds 

5 6. 00 seconds 

Downscale 1 9. 00 seconds 

2 8. 00 seconds 

3 7. 00 seconds 

4 9.00 seconds 

5 S. 00 seconds 

Average Response 6.60 seconds 

3 



\ CALIBRATION ERROR DETERMINATION 

~-
' I 
i 
!' 
" r 

l 
I 
I 
' 

Person Conducting Test 
Affiliation 
Date 

A.Kumm 
Monitor Labs. Inc. 
5/14/96 

Analyzer Manufacturer 
ModeVSerial No. 
Location 

Monitor Labs. Inc. 
IIOOM I 1142 
Port Huron. Michigan 

Monitoring System Output Patblength Corrected? Yes x No OPLR~~o~.5~00~----------

Calibrated Neutral Density Filter Values 

Desired Optical Density (Opacity): Path Adjusted Optical Density (Opacity): 

Run 
Number 

Low-Range 
Mid-Range 
High-Range 

0.10 
0.40 
0.90 

20.00 
60.00 
87.50 

Low-Range 
Mid-Range 
High-Range 

Calibration Filter Value 
(Path-Adjusted Percent Opacity) 

Instrument Reading 
(Opacity), percent 

(I) Calibration Error 

< = 3% Opacity. 
Arithmetic Mean (Equation 1-3) 
Standard Deviation (Equation 1-4) 
Confidence Coefficient (Equation 1-5) 
Calibration Error % 

4 

X 

Sd 
cc 
Er 

Tool No. 
0.1228 24.63 ) lOll 

0.4137 61.43 1012 

0.6982 79.% 1013 

Arithmetic Difference 
(Opacity), percent 



APPENDIX A 
FIELD TEST DATA 

I 

I 
' ! 

~ 
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NPDES Discharge Monitoring Requirements - 8/27/96 
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E. B. EDDY PAPER, INC. 

August 27, 1996 

Ms. Patricia Brandt, PCS Coordinator 
MDEQ· Surface Water Quality Division 
P.O. Box 30273 
Lansing MI 48909-7773 

Dear Ms. Brandt: 

Phone: (810) 982-0191 
Fax: (810) 982-7124 

1700 Washington Ave. 
P.O. Box 5003 
Port Huron, Michigan 
48061-5003 

Enclosed you will find a revision of the E.B. Eddy Paper, Inc. NPDES Discharge 
Monitoring Report (DMR) for July 1996. We discovered an error in our calculation this 

month for report of Dechlorination Reagent used. Therefore we are submitting the 
revised DMRs and daily monitoring report at this time. 

The information revised includes: 
Outfall 008A: Dechlorination Reagent used 
Outfall 009A: Dechlorination Reagent used 

Please do not hesitate to call me if there are any problems. 

Christine J. Lupu 
Environmental Engineer 

cc: S. Bentley 



'EAMITTEE NAME/ADDRESS (/nc/ude 
'acility Name/Location if different) Pc .-
!M!]! _ _t_iL__fJ_LJ-::~--~<;_,_ ______ _ 
~~~Jt.~~~~QQ~---------
___ C>L~r~~~--~~b~------

~A..£LL.ITV __ --------------------------------
.OCATION 

PARAMETER 

(32-37) 

NATIONAL. POl.l.UTANT OlSCI-iARGE ELIMINATION SYSTEM (/YflJt.SJ 
DISCHARGE MONITORING REPORT !DMRI 

2-16 17-/9 

~ HIOOOO I t,D oo 'fi' 

oPA Form 3320-1 (Rov. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED, 

(REf' LACES EPA f'ORM T·•O WHICH MAY NOT BE USED,) 

Ov-t£.a /1 00'8 -k /3 /<~.c/::. ~/ ve I' 
5vbr D'<> 

r - J:;,,., 1 

NOTE: Read instructions before completing this form. 

PAGE 

SAMPLE 
TYPE 

OF 



I 
I 

FROM 

PERMITTEE NAME/ADDRESS (Include Facility 
Na."TTejLocation if differentL 
~AME E • B • Eddy Paper, Inc 
~DDRESS 1700 l'lashington Ave. 

=AGILITY 

.OCATION 

Port Huron. MI 48060 

. 

ut::;<.;HAHGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 -I r oo8 i~ I 
PERMIT NUMBER l I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

<11- 1 o7 1 a 1 1 '0 r q ~> ' o7 1 3 ' 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INDNIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBUTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 3J U.S.C. § 1319. 
(Pen;s unt:Jer theuJ~tatvr~:~s~Y lfldur:le f~nes up to SJO,OOO and or muitnum imprisDnment of 
~tw. 6 months a t:J 5 ye .J 

If I~ .--. ... ,-. o A 7Jj~.A NAME[TITLE PRINCIPAL EXECUTIVE OFFICER 

Cfirl.:5flrle ~- f"J: , 
SIGNATURE ,..,t PAINtiPALfEXECUTtvE -p;., ,.;r~.n...J.. / ~"111/~f' 

OFFICER OR AUTHORIZEO AGENT TYPED OR PRINTEtf 

01ITFALL 008A (2 OF 2) 

PAR#: 
PARAMETER: 
LIMIT: 
UNITS: 

DATE: 
2 
3 
4 

5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

23(extra) 
AVERAGE: 
TOTAL: 
MINIMUM: 
MAXIMUM: 

01042101 01027101 

COPPER, TOTAL CADMIUM, TOTA 
REPORT REPORT 

ug!L ug/L 

17 0.0 

56 0.0 

11 0.1 

0 0.0 

12 0.0 

39 0.0 

22.5 0.02 

135 0.10 

0 0.00 

56 0.10 

01051 I 0 1 80092 1 0 0 
LEAD, TOTAL DECHLOR REAGE 

REPORT REPORT 

ug!L LBSIDAY 

26.3 

1.2 24.2 
9.3 " 

24.4 
33.9 
32.2 
28.8 
31.0 

0.0 29.0 
26.7 
27.5 
27.5 
35.8 
31.7 
29.3 
25.8 

1.5 26.3 
25.7 
31.2 
24.4 
26.3 
28.0 

0.0 27.3 
35.4 
39.4 
35.9 
25.8 
26.2 
27.3 

2.8 28.2 
27.2 

1.3 
1.1 28.3 

6.8 878.1 

0.0 9.3 

2.8 39.4 



I 
I 

FROM 

)ERMITTEE NAME/ADDRESS (Include FacHity 
./s.71e/Location if different! 
lAME E • B • Eddy Paper, Inc 
,ooRESS 1700 ~lashington Ave. 

AGILITY 

DCATION 

PAR#: 

Port Huron. MI 48060 

01042 I 0 I 

. 

ul:;t;HAHGE MONITORING REPORT 
OAIL Y MONITORING 

MI0002l60 I I 0094 
PERMIT NUMBER I ~DISCHARGE NVMOEA 

MONITORING PERIOD 

YEAR ! MO I DAY l I YEAR 1 MO I DAY 

qL I 07 I C· \ I TO I 'fb I 0 7 J 3 I 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFQRMA TION SUBMITTED HEREIN AND B...SEO ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBLITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 USC § 1319 
~1;:~s under these ~tatut;~':'liY lfldude llfles up to StO.OOO •oo or ma~imum imPr;~o~ment oi 

n 6 months 4 fJ 5 y rs./ 

·W~!i ' -:!.. 41-Uo._ 
NAME{TITLE PRINCIPAL EXECUTIVE OFFICER 

Chn~+i·~~~"'l£,.,, SIGNATURE O_FrRir.K;IPAL EXECUTIVE !Snvi rc-nm 11 err 
OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED 

OUTFALL 009A (2 OF 2) 
01027101 61406 R 0 0 80092 I 0 0 

PARAMETER: COPPER, TOTAL CADMIUM, TOTAL TOXICITY DECHLOR. REAGENT 

LIMIT: 
UNITS: 

DATE: 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

23(extra) 
AVERAGE: 
TOTAL: 
MINlMUM: 
MAXIMUM: 

·REPORT 
ug/L 

REPORT 
ug/L 

43 

39 

140 

3 

51 

31 
51 

307 
3 

140 

I .0 DAILY MAX REPORT 
T.U. LBS/DAY 

330.5 
0 330.5 

231.4 ,. 
330.5 
265.8 
247.8 
247.8 
247.8 

0 562.9 
595.1 
606.8 
608.4 
656.6 
606.5 
578.1 

0.00 539.8 

0 569.5 
516.2 
490.2 
635.3 
652.5 
655.3 

0 666.6 
697.2 
515.2 
553.0 
564.0 
554.9 
533.9 

0 533.9 
547.7 

0.10 
0.2 0 506 
1.0 0.00 15671.7 
0.0 0.00 231.4 
0.3 0.00 697.2 



'ERMITTEE NAMEtAOORESS (Jncfude 
~acility Name/Localion If d.,.if/e$ent) [\ _ 

~--~~~~~~~~~"~--------------
~~~--·0. Bo~_3 ____________________ __ 

___ 1cl~--~--ilO~--------------

~".f!.H .. D" __ ------------------__ ---- ----___ _ 
.OCATION 

PARAMETER 

(32-37) 

NATIONA.L. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NfDt."SJ 
DISCHARGE MONITORING REPORT fDMRI 

2-16 17-19 

• :r .xo<J.tto oo'i 

o...,--/I(a}l ovq -/o 5f. C/t<irl/v,zr 
S"vbr Do 
F- Firt¢/ 

lf.f),_j<(O <-

SAMPLE 
TYPE 

~~~~~~~~~~~~~~~~~~~~~~~~O~C~<R~o::O<~~U~N~O~<~R!;P<~N~A~C~o~Y;JO~<~C~A~WI;T~H~A~o£IO~H~A~V~<;!P~<~R~S~O~N~AC~C~Y~<~<;A;M~O~N;,;O~~~~~J[~~~~~~;t~~~~~~~::~~;l~~~~~!;~;!~~~~~!;~~~~:j ~ AND AM FAMIL-IAR WITH THE INFORMATION SUBMITTED H[R[I"' .. AND BASED 
ON MY INQUIRY 01'" THOSE INOIYIOUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. "CCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC ' 1001 AND 
33USC § 1319 tPI't~allw" und~r lhr~,. 11a/ui~J1 ma.v mrfudr '"'''~up'" S.U/1/fll/ 

EPA Form 3320-1 (Rev. lCI-79) 

a•ui ur nuumrum mtpr~~mtnu•/1/ 11{ lwfH't'~" li nmnlh• Bnd .~ ."~"'~·' OFFICER OR 

VIOLATIONS 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED, 

!REPLACES EPA FORM T·40 WHICH MAY HOT BE USED.) PAGE OF 
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PERMITTEE NAME/ADDRESS (lnduUFGdlityNmn~LocGtion ljDiffumt) 

.. NAME 

ADDRESS 

FACILITY 

LOCATION 

T l · 

1" 

·I I 

• H. r 
'Ji,: •! 

r , 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPD£S) 
DISCHARGE MONITORING REPORT IDMRI 

(216) (17191 -

I . ~ERMIT NUMBER I I I 
I DISCHARGE NUMBER I 

MONITORING PERIOD 
YEAR I MO .I DAY. I I YEAR MO. DAY 

FRO M I I 'I TO I I I 
(20-21 J f22-231 (24-251 (26-27) (28-291 (30-311 

: ; r ~ ".I. L 
. i I' '1. 

.... J r: 

I 1 :) I~' . ' t 

Form Approved. 
. loMB No.·~il4d-ooo4 

Approval ttXPiteitfOS-31-98 

NOTE: Read lnatructfona before completing thla form. 

PARAMETER 
(32-371 1---~~~·~~~5~~~--,---~15~~~6~TLI---,-------1----~138~-4~5~1---,~--~(~4~~53~1~--;---~1~~6~/LI __ -r------~ OF X 

(3 Card Only} QUANTITY OR LOADING !4 Csrd Only/ QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 162-631 1~681 16!HOI 

) l 
I I : 

i ~ ' ' SAMPLE 
MEASUREMENT 

PERMIT 

: L . ' REQUIREMENT . 

" I 

~ I 

' .. \ r .. 

1 ' 
i ' 

',, ' ' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

·: PERMIT 
REQUIREMENT 

,690 
. r r 

. ',,' ,·· 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAr.'INED AND 
AM FAMILIAR Vlr'ITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY Of THOSE INOI\IlDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 19 U.S.C. t 1001 AND J3 
u.s.c. ~ 1319. (Pftllllltlefl undor rn., •t.tvr'llfl may includo fino11..., f'l) sro,oco 
and or maximum impri:JOnmerlt of betwHn 6 mQIIt/I!J Md 6 yMrit.} 

. f :·) ~- .. '! ';' 0 ·· r1-l / ~, v.i ~ I'. ' , (), I/ 

l ,) 1 Jl li_il··• \ •r 
TYPED OR PRINTED 

CO¥MENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s/1 sttschments here} 

0 0 '-/' -l-1 () 0 fV<tF 3 '-ornp«' 

__ ·:,-,.·: .•.•••• ' '''·L ••'••'·,····-············ ,. 

0 L,;l/'l .1/r45rJ 
,.·· ,., . '· ,, I " ' < ' •.) ~\ 

:. ,. 

0 0 o Dct; I~ 
:~- , ... '· ... 

' 

. • . ..). 

D ~ I L ·r ~· :< /L 

(;l 
I t ( ( ! l I, 

\. < 

SIGNA_~RE tu::) PR:INCIPAL EXECUTivE 
OFFICER OR AUTHORIZED AGENf 

TELEPHONE DATE 

J}r I 1 j J- [ I'll q (, c_,q;- (! q 
~SF,HNUMBER YEAR MD DAY 

·J'':!I\,,1 .,, 1,\, •,) ,,, 11.j/· I. '.'I I f.' .'!I ' ·l I 

EPA Form 3320-1 (08-95) Previous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! ·, • I PAGE OF 



PERMITTEE NAME! ADDRESS (Indud.FacllityNlDfi.'LocattM ifDiffmnt) 

:-JAME 

ADDRESS 

FACILITY 

LOCATION 

I ' 

.· .. 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPOP.T IDMR! 

- -(2 16' (17 19! 

- I . ' 
', I I PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 
YEAR MD DAY YEAR I MD I DAY 

FRO M I 'I I TO I , I . I 
(20-211 (22 23! (24--25) - (26-27) (28 29) (30-31} -

' i I i '1 [ I 

'.! 

; 1 J - i .', 

Form Approved. 
. OM!! No. 264bCoclo4 

Approval !"PIPe• 05-31-98 

NOTE· Read inetructlona before completing thla form 

PARAMETER X 
(3 Q,d Only} QUANTITY OR LOADING (4 Cerd Only} QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(4~53) (54-61) (:M-~5) (46-53} (54-61 J OF 
(32-37} EX ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (64-68/ (69-70} 

' SAMPLE 

I j;:),b, Da.li'} r,.srJ ' ' 
MEASUREMENT (I, 0 

PERMIT 
' '' ··,. ' .. - I ·,. ,., ' '' -: }• ... , ~· :,-, .~~ ,;':<-

' ·'·;, :·· I , ''··II( 'l;t '!' ; 

' ' ' ' : ., REQUIREMENT :, ... . . f . UY -,~ l ! . ' 
' -..... _ 

••• 

'i ... •,1 ·,•··.' i - ,, 
I -), " 1 ' ' SAMPLE 

) 
"' ' ,. ,. 

D4; I 'I 1/,.s-41 
; ' ' MEASUREMENT c 

i 1 PERMIT .· ':n; ' '· >:> !) :~:< ,~, << t f:.· ·:• :> ;. ' <-1 '•:< ' '·' ,, ,,, 
·•·•·•· ' '';'''' t 

i .. 
·-···· i 

'·11 ;y 'f·r·;;· ' 
. I '' REQUIREMENT •• ·' .. " ,., ... ., 

. .... _.,,,, .. ,, ._,,,_ 

SAMPLE 
MEASUREMENT 

PERMIT 
' .. 

. ·.···•··•· . _ .• < 1••.·.· '.... .•.•... ' .. _ •... · ..... REQUIREMENT ' 

SAMPLE 
MEASUREMENT 

PERMIT 

;\ '', ... '-· ·' ................ · .. REQUI~EMENT 
•• 

·-· 
··-·-···· SAMPLE 

MEASUREMENT 

PERMIT · .. .. _, .... > .. ·' ,· , ... ' •... ,·_·,- .... ·_,. . i 
REQUIREMENT 

',, 
... .'', . __ . __ .... 

SAMPLE 
MEASUREMENT 

PERMIT ' .'.·· ,_' 
·_ .. ·' } 

·,· 

REQUIREMENT ,· ,· 

SAMPLE 
MEASUREMENT 

PERMIT .· '·. REQUIREMENT I . _·_- ' 

·' 
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE 

f .. 
AM FAMILIAR IMTH THE INFORMATION SUBMITIED HEREIN; AND B-'SED ON ' --· . -I I '\ ~--~ /I l,' MY INQUIRY OF THOSE INOIVlDUALS IMMEDIATELY RESPONSIBLE FOR 

'' ( ' ; 

' OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS 1/ t I i I 
TRUE, ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE 

,. 

i \ j li \ SIGNIFICANT PENALTIES FOR SUB'-'ITIING FALSE INFORMATION, INCLUDING ~ 
., 

l.i I '/j ;' ill c 1/ '// ~--; '< oq 11·. '. I :t, 
.. "( THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. i 1001 AND 33 SIG~lTURE ~F ~RINCIPAL EXEC~~11VE 

t' c..l 

TYPED DR PRINTED 
U.S.C. I 1319. IP.~s unde; thuo statvtes m.y indudo fiM~ 11p rc $ 10,000 

AREA I NUMBER ttnd or m.ximum impri~t of ~twot>n 6 mMtl!~ Wid 6 ye.rs.) OFFICER 0 AUTHORIZED AGE T CODE YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS fREiference all ettachments hEire) 

EPA Form 3320-1 108-95) Previous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEO.I , I ,. ' PAGE OF 



PERMITTEE NAME/ADDRESS (J..duth Ft~dUtyNam"' Location ifDiffmnl) 

NAME 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP0£S) 
DISCHARGE MONITORING REPORT (DMR! 

(2 16) 07 19) 
I i f \ l \. T 

Form Approved. 
; OMB Nb.l2040-0b04 'l 

Approval ~){PI~e~ .05~31-98 
ADDRESS 

FACILITY 

lOCATION 

r I· 

, , 

; I 

PARAMETER 
(32-37) 

. 
; '. 

i ' 

·_\I 

, r 

, i ~ 

I I 1 ' : ~ ' 

PERMIT NUMBER I DISCHARGE NUMBER I 

(26-271 (28-29) (30-31) 

! 
MONITORING PERIOD 

NOTE: Reed lnetruc11one before completing thla form. 

YEAR I MO I DAY. I I YEAR I MO I DAY 
FROM I I 'I TO I I I 

L/~2~~2~1J~~~~~2~3~)L~~~~2~5~) 
,( i r j ._. i .~ ... '· ;"; 

C>< 
13 C.rd OntyJ QUANTITY OR lOADING (4 C.rrf Only} QUANTITY OR CONCENTRATION NO. FREQUENCY 

'---~~~~~5~3~1---,----~15~~~6~Tu! ____ r-------~--~/~38~-~4~~~--r---~~~~~5~3~!--~----~1~~6~Tul __ _, ______ -j EX OF 
r ANALYSTS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 162-63! /U6BJ 

SAMPLE 
TYPE 

(69-70) 

SAMPLE ·. ; -~ r I., :f / 1, 
MEASUREMENT _) 3 0 !Vt<l-ivi. U-.pJ 1/ 

REQ
PUEIRRMEMITENT ···:-- , ..• ' •• ,.,,,. ; F! _!~c';i'> ,-i:'>iel-~;·.•yi'/'' 

··:· --, 1(.~;<;-c';\\;":-.:. iJ_;~f-t~'i' -~:-~x .J:_,/1. - -. .. =.-.::.,_-- -· 

SAMPLE ~· I .· ' ' .· ~. { \ lJ 
MEASUREMENT 5,?o-7 1_.,, qJ_ (} IJ<Ih l(t-1(5(( 

I I 

PERMIT •·•' ' 1 '""'"'" ·'·"''''''f' I Ti;'/ci>'" ' f'01"111 >xo:;' 
, 1 , REQUIREMENT · • f ; , r r l y ,, ( ' .• , .y, < < ' . ·•·- ,, .. .,-. < I < .-.·,······ '-·.·,,-• 

! ' ' 

i • 

'J- r r 

\. ',.: 

SAMPLE 
MEASUREMENT 

;· PERMIT 
REQUIREMENT . 

• 

.· 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR ';VITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

TELEPHONE DATE 
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR __. ) ~·-) 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIEO INFORMATION IS ( /A i, / • 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE \/ l J,.} / \ ,/ k 
SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ~:>.,-"'--f-'----+...,J~-'-J.-<J:... ____ __,j :.:-~: I 't \. ({'"1 ~ .• () / ClJ (Jb (·1 ;r:J O' ,-, 
THE POSSIBILITY OF ANE AND IMPRISONMENT. SEE lEI U.S.C. t 1001 AND 33 SIG"Nl. TU:Et.' .JPRIN-CIPAL EXE~~--~ IVE r.,;,:·;;z,r'I-:,'Q:._------+-.:_J.=:_.J-''-'U:...j_!C'~ '1 
U.S.C. I 1319. (Pe,.Jtie$ under riHN .rtll~$ nvy Include r/IJII$ up to $ 10,()(10 · '!~. '"t r ll 
tmdoriTY)(imumimpri_,_,torto.rw""'6monrh$Mtd6ye.n.J OFFICE RAUTHORIZEDAQE T ~S5~1 NUMBER YEAR MO DAY 

1 I "J ,,.J I I 
I .,,. li ) 

;!':1: ~' . .-i L;lfl"r·· /~ 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (RBf8rtmcR s!lsttschments htue} 
';! ~ I 

EPA Form 3320-1 (08-95) Previous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! j' - ' PAGE 



PERMITTEE NAME/ADDRESS {lrsduth FGt::lilry Nam.J Location 1/Diff~,..,nt) 

NAME · f 

ADDRESS 

FACILITY 

LOCATION 

I' c 

,,'' 

' ( 

rl I. 

I . 

'' 

NATIONAL POLLUTANT DISCHARGE ELIMlN,t,TlON SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT IDMRI 

(2 16' (17 191 -

I I 
I I 

PERMIT NUMBER I DISCHARGE NUMBER I 

MONITORING PERIOD 
YEAR MO DAY YEAR.! MO j_ DAY 

FRO M I 'I 'I TO I I l 
(2Q-21J (22 231 (24-25) - {26-27} (28 29J (30-311 -

:<\ 

J " , r 

. . 1' 

1 I ·_; :~ ' 1 ' I 

Form Approved. 
··, bMB No. 2o4D-OOO•f II 

Approval JIJWi!e' 05-31-98 

NOTE· Read ln•tructlorw b•fore compledng thie form 

PARAMETER X (3 Card Only/ QUANTITY OR LOADING (4 Csrd Only} QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
(46-53} (54-61) (38-45) (46-531 (54-61} OF 

(32-371 EX ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62·63) {64-681 {69-70) 

I ' ! ' '' SAMPLE 'c 
,,r 

t1-11C;:;/" • ' 
,... .. .., ,.,... I 

' ' .I ' 1 MEASUREMENT u 1-? •' /( ~~-~~~ c "'1J~ • c 
PERMIT c -- c ':··:'·. ,, ,. 

' -- ·:· \ ,-,._ .-- ·- ~i :,:·( --;·~ . __ : 

-. \!\Jl,}\ ! 
_r I : : -- c > ·::-Nt-?·:·1 I '·F ·,: . 1 .......... ' REQUiREMENT .-- '• •••... < ''? T l'i c ~+eN:r.-~ 

' I I " SAMPLE '• <• ,, ,-. 

Ua; l·r 1~t'asrq c' n ~ /)()? 0 • MEASUREMENT ( ' •, :::> 
: PERMIT ' . ' '. : ··· r =:= ~;, (i ' -: l __ + :~~ ., •. ., " 

\' :>· "•··· 
·:· " 

•••• • 

' "I t ' I ''i' f •0 

I ): ' ,\! I REQUIREMENT ' ' ,·, -~ '; ['. ·, :t l \.l '1: ' I 

! > •·••••••• 

•••• ••••••••••••••• " '' .. , ,.· .....•. 
' 

i 't I l SAMPLE 

l 
'• . ,, '' ' ,, ','' ' 11; !v : ' ' '' 

' ' ~ ':\ MEASUREMENT () V/:Svq 
: '·· ·.:· PERMIT . : I ' , ' .. ,'. . . ~·· ,, . ,_._, ! ::,-. ~;. .;. ·:< ·:-: :-;> ~ ·:· ' -;" ,. 

.. i' ~(!"' '\ ' -:· •. >) ........ c 'i'·:·,.· .... I ' j,~''? . ,. REQUIREMENT --~. -1 ! ,- _·1 _;::: 1:_; .. - ',, ) · .. ···. t:l ••l'' i_i 

·.··•······.··. 
I 1 ·' 

)i ~-·_- ·I ~ (. ' '···.·. ·····.• .. 

SAMPLE 
MEASUREMENT 

PERMIT ·· ... ' > ·.·· 

••••••• ···•········ . ··.····. 

i, .. 
REQUIREMENT 

•• 
· .... · . .... · -' 

SAMPLE 
MEASUREMENT 

PERMIT :.·. 
•• 

•••••••••••• 

•• REQUIREMENT ·.· 
• •••• .... 

SAMPLE 
MEASUREMENT 

PERMIT 
•••• 

'. < < 
REQUIREMENT .. • .· .... · ... 

SAMPLE 
MEASUREMENT 

PERMIT 

I·•·•• ·.· .. •• 

.• 

~EO~~EMEN'J' . ... 
··.· •.. ••• ··· ......... · . 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER t CERTIFY UNDER PENAlTY OF LAW THAT t HAVE PERSONAlLY EXAMINED AND TELEPHONE DATE 
AM F.A.MIUAR 'NlTH THE INFORMATION SUBMtTIEO HEREIN; AND B,t,SED ON J .. -

'- ! ! I ) ~:;, ·' 1 I c} MY INQUIRY OF THOSE INDIV1DUALS IMMEDIATELY RESPONSIBLE FOR 
I \·, OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS 

.L 
I 

TRUE, ACCURATE ANO co•~PLETE. I !rM AWARE THAT THERE AAE 
., - '7{, h,, ' ,, lc· 

1 
'l':i. 

' I I L SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUDING 

' 
·,- {_I \ :1; (.-)":'? 01 I. ' ' ' 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 SIG~ATURE\OF ;RINCIPAl EXECUtE u.s.c. i 1319. (P.nMti-tls und~r rflfl~ st.~s m.IY Include rmu up ro $10,000 
ARE~ ! NUMBER TYPED OR PRINTED and or m.ximum impri~r of betwHn 6 monrfls NJd 6 yt~ar:s,} OFFICER OR AUTHORIZED AGEN CODE YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fRoferonce sl/ ettschments here) 

EPA Form 3320-1 108-95) Previous editions may be used. !REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.! PAGE OF 



PERMITTEE NAME/ADDRESS (lncluth Fodl!ty N-.tl L<>cPIIet~I/Dt!fmnt) 

hiAME j 

ADDRESS 

FACILilY 

LOCATION 

., 
!I' I. 

,, ' 

! ' 

NATIONAL POLLUTANT DISCHARGE ELIM1NAT10N SYSTEM (NPOESJ 
DISCHARGE MONITOP.ING REPOP.T !DMRI 

(2 16) (17 19) - -

I I 
I 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR I MO J DAY J IYEAR MO DAY 

FRO M I I -

! ' ~ f 

! ; 

Form Approved. 
OMB No . .2o4o.:obd4' 
Approval ~Xpires '05-31-98 

_1 I 'J TO I 
I 1 1: (2~21} 122-23) (24-251 (26-27) (28-291 (30-31) NOTE: Reed ln•tructlone before completing thl8 form. 

PARAMETER X 
(3 Card Only} QUANTITY OR LOADING (4 Card Only) QUAfHITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(46-53} (54-61} (38-4.5} (46-53) (54-61 J ex OF 
(32-371 ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (64-68} (69-10) 

- SAMPLE . :-

lla; / • '. MEASUREMENT /") 5 Lf ')bU'a 0 6Nf#J II 
PERMIT • " '··· i ' ,. -- ., ·, :.", ;:- - ·: .......... ., . •.• ·, ···~;·: l'•ji '·:· 

·. ) .•• '!j\''<1 . ' 
i /1 / . I REQUIREMENT ,.,,., : i' :. r • It. <;; ,, ";( : I I ~ '·'' i. ,·, 

... SAMPLE '• " 
.. ··:• I >:' ; ;, . 

' ,. .. MEASUREMENT 

·.1·.· PERMIT ' ' ·:, .i ' ; .. \'' ;:, -:~~ ,:, -~ \' .. 'i ... <····-.·:·; ,, 7 . .. , ;, 

• ••••••••••••••• ! ''F')T : '!it s j .) . :·.' ... 
. r REQUIREMENT \' • : q .,. :.\ -~ ' I ' 

,., ,,._,:, .. ' ... 

- ''! SAMPLE 
' 

' ',·, . '\r. 

'' 
;· MEASUREMENT 

i _.··. PERMIT .. .! ' ' •j ,;. ,. ·~ " ''> •,_< ;~ -~-

·····•··••- U., .. 
',., ',-, 

, • '' ~ t .. r .·· .. t!f" ; ' 
' < ....... ····•·· ................. 

. . 
', r .. .., REQUIREMENT ' '. r ~ 1 J ' '-~ ~: ' •/'! 

•) ·;. ·:· ,., 
.· .···· 

. ·· ............. 
. •. ' ' ' 

' r . - SAMPLE ' ... " ' 
., , . 

i)Q;;., '. t; '--1 (' ;~,~.:,y I cJ (6nyJ~~ MEASUREMENT 

PERMIT ... _, ~ .·• . .,, .. 
; ' •,;.,o ·:>• ._, j ~- ~ ' •,0: -~' ,,. 

..· ... ··········_:'j'''·'' 
<· "" I ·_.·.··,,,•• I "! (. ~ '·. :;~· ,, ' ; 

:, f' : At::OUIREMENT • I , r· ~l r t y t .< ' /"I 
····. -

'·' .. ,., ,-, 
.. ·. !·•·······.·.' 

( 

\ : I: ' SAMPLE 
, .. , ' 

'' 
MEASUREMENT 

j PERMIT r "'' '.' ... >,' -..··y 
> • ·;~. ( .•. ·.···•• 

.;, ' ,, 

I·: ) 
I F''""i . '!' .. , ' ! 

r ., REQUIREMENT '';' •, .· f• f -~ y ,_,' ' I '., ,., .-,, -:t 
' ' .. ! '; ' ._ .. ·.· .·· . .. ,. 

-
' ' .. " . SAMPLE 

MEASUREMENT 

~-' PERMIT 
, .. , . ,, ., ",. ':' ;<·>:,· .f:' \,~ '.! 1 :-

.:, ·!· r·.: -~ .. _t , • "! ' f' 
• T REQUIREMENT 

., 
' .. , .. , .. ·' !-t ' I ·.; I 

••••••• 
•••••• !( ;, ,:. ' ....... _ .. 

. _.·· ·.· } . ' • - ..... ·. -~ 
·· .. ··•· ·'•······· -... 

• ' ' .: SAMPLE j ,, 

0 OaJj lbq£,rc. 
; - ) Sl Lf, ~~ l ! ; t ' 1 'F 

, 
' MEASUREMENT .. ) I 

I PERMIT ' I ' • •:( .,.-, 

' " ' ' • • ~~- ·:•.• I ' ' 

, r . REQUIREMENT '· .. , ,. I ··. I ', ' • < { i. / >:<' ,, 
I .••. . . .. . .. 

NAMEffiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

/) 
TELEPHONE DATE AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

.I. I '. '. '\ \ (' J 
MY INQUIRY OF THOSE INDIVIDUAlS IMMEDIATELY RESPONSIBLE FOR ,, 

' OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS ' ..{ f, TRUE, ACCURATE ANO COMPLETE. ' AM AWARE THAT THERE AHE '. i : r . : ! \•. Cl_-. I •• \ ' 1 SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 'Jl . '3 , ( Jqj I 7 OJ 0'1 ' !' \I i 1 ' ; •)! THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U,S.C. J 1001 AND 23 ~IGN~TURE:_ a; PRINCIPAL EXEcu:fE 
'J . I i J 

u.s.c. § 1319. (Pe~WftH~s under thue stllrutu nwy lrw;lude rmes up ro $10,000 
ARE~ I NUMBER TYPED OR PRINTED aM or maximum impriXNIJ'MI'It of betwHI'I 6 months V1'i 6 yiNI'S.} OFFICER 0 AUTHORIZED AGEN CODE YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRef9rencR s/1 sttochm9nts herR) \ 

f ( 
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PERMITTEE NAME/ADDRESS (Ind&IJ.FullityNatrWLocottM 1/Di.ffmnt} 

NAME I 

ADDRESS ,, 
l 

FACILITY 1 { ; 
LOCATION ~ . . 

' ' ' ' 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDESJ 
DISCHARGE MONITORING REPORT (DMRI 

12·16} f17-19) 

I I 
PERMIT NUMBER I DISCHARGE NUMBER I 

MONITORING PERIOD 
YEAR MO J DAY YEAR MO DAY 

FROM ' I 'I 'I TO I I I 
~I 2::-0-;:-;:2-;11,-l,l2:::2;-2::-3:::!-'-::12:-;4-c:2;;5,-'! Ll;';2:;6-c:2,.;7,f! -:1 2::-B;:-;:2::-9!f-;,l 3:::0-;-3::-1-:!J -

'I! f. 

:·:: ! ' '. \ J 

• ,J r 

I ' ' 
' 

Form Approved. 
, '. bMB J.io', 2040-0004 

Approval tl!l>ii!O• 05-31-98 

NOTE· Reed lnetructlone before completing thle form 

PARAMETER X 
(3 Cud Only/ QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

(46-53) (54-61) (38-451 (46-53) (54-61} 
EX OF 

TYPE (32-371 ANALYSIS 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-631 (64-681 (69-701 

SAMPLE ' '' ' 

' . MEASUREMENT 

' ,, PERMIT ___ ,· t I·'·-:;. , ,·c" ' ':~ {< ,:,. ,., . : r•; .• < ·:··:>:/';; ' •) ., " 
\.-.•..•....•.. ,•··•· "••r··~i: •.. -_ •··r· , . ' 

' , r ' ,-
I REQUIREMENT :•' ! ,, I. r • !.! 1 IIi' ' I .·'., 

' 

'-•-· 

.-. ,-,,;, :· - ' ' . . ' 
--

' ' SAMPLE li •'•' ,. >• •:< ,:- ..... _, ,, H 

() 11; ),; 
" 

MEASUREMENT )(,3 I ) I (~,}y 

' •'•-· PERMIT 
-·~ ' .:' ;_:: ? -l ' ·~· ·:'i ,;. /- -:, ."; =~~ _ _. :f/ <· ,., 

', ······-·· ''"';''\'', 
! 0:' 

....... · "r ~ •;r 'i!)' ( . . . - ' 

' ' ' r '' REQUIREMENT ' /: \ [ •··. Tl. y l-.1 y . I •) .. ,_·, 
>t ' '-. ' SAMPLE " 

., ,, '''·' "·• ,. 

' . ' MEASUREMENT 

'] PERMIT ' ' '• " . '' ••• '·' <{ " --~ ., ' 
~ ·-~ ·" '=' · ..••• ···:J['····· . >"t·•'.' :·} ·: '····';' r ; ' 

f. r 1 I J ! REQUIREMENT ~- : ' '' ' f ·' !LY l'·-! ' ' I 
•••• 

.. -':( ·'·'':· ,, < ..•.. . : .. 
' '. ' SAMPLE I, ,·, " 

' ' 
MEASUREMENT 

' PERMIT l , ..•.•• '. ; : ' ·~ .;~ .-, ,. : =-- '1 ,. ·.~ _, \ o,< .. ''Jt''' ' '.-, ,-. ,., ,.,,, 
...• ·:•" ... ······' . r -- ' •: .. REQUIREMENT -;' . ' ' ,. (I ' '' ' ' ' ' ., . 

........ ' .... ···•····· 
,., ,, ... ·:· 

•.··. ····· ' 
... ,' ' SAMPLE ., ' 

j)a;;,l 
,. 

' ' ' i 

{ 33 775 (I ( t11•P J J MEASUREMENT 

' PERMIT ' ' j 
,,. ~· ',( _,_. --.' ,._, ';•' ":1- ,_., . ·•:·~: 

····•···•···· . ·:-· .· \' . 

.·, ,, 
. ·.·.··• ! ' ',, ; .. ::r , .... ' 

: .,. 

' REQUIREMENT > ' ' -' -.. . 

t ' l I ·~- •; ''i ' I · ....... _., " < ,, 
.· .. ····· 

[.•.· .. ,, 
' 

_;. 

' ! ' r SAMPLE 
., ,. 

' 
MEASUREMENT ,, 

) .··• PERMIT ;; ') ,, . ',, " ' < • I { ••• ' ) . REQUIREMENT ? ·.· '····· 
:< ., .. :·; f'' r L' ,.,, "< L. I i ' ...... ·. ,-, ,, ·:· ., 

• ••••••• ••••••••• 
••••••••• • 

' . ·. ·'' . . 
,, 

.. 
' ': 

' I :,. I'' • ! ' SAMPLE ' " [J,,,J:; ·fAc>,(_ v ' ' j,56 ~),3b '"' : ! 'L I, 
' ~ '!i' ' I ''· MEASUREMENT L< ,, 

' PERMIT '' ' ' . 
I ••· •. ·• 

. .-. ,-. -:-
'"''·' ·-·· I 

REQUIREMENT - :' '·:I ' ' ' . ' 
· . ' 

,, 
.. •. 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER t CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
') TELEPHONE DATE 

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND !lASED ON (' :'! I ') ! -~" ' \ I. ;_,] MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPON~BLE FOR _// 1 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS ~: ·;' I', J( / TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE J !; 

I ! . ,I b\i' I. - SIGNIFICANT PENALTIES FOR SUBMITIING FAlSE INFORMATION, INCLUDING ) i: ·)? ·,; :,~ {_) /y J 9(, '<' C'f ' THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C. i 1C01 AND ::~3 
SIGNATURE 0~ PfiiNCIPAL EXEcurN--E 

/; ,) 
u.s.c. § 1319. (P.nMtiell utJd.,r thfl.., m.tutl!llnM)I lnclvde rl/'le:J up ro s 10,000 

ARE~ I NUMBER TYPED OR PRINTED •ml or m.ximum impriMXImiJf'lr of berw"n 6 month:~ •rnJ 6 '(Nrll.} OFFICER bRiAliTHORIZEO AGENT/ CODE YEAR MO DAY 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRsfersncll ell sttochments here) 

! ; • I 'f 

EPA Form 3320-1 108-95} Previous editions may be used. !REPLACES EPA FORM T -40 WHICH MAY NOT BE USED.I 
__ , 

PAGE OF 
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I 
L 

FROM 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I oos A- I 
PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAR I MO I DAY J I YEAR J MO I DAY 

q1, I o7 I o i J TO I 91. I 0 "7 I 3/ 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINED AND AM 

NAME/ADDRESS (lndude Facility ERMITTEE 
ra.:netLocatio 

AME 

DDAESS 

FAMILIAR WITH THE INFORMATION SUBMlTTEO HEREIN AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 

A.CIUTY 

)CATION 

n if differen~ 
E. B. E dy Paper, Inc. 

1700 ~la§l!ing:t,Qn Ave. 
EQI:t Hurs:H1 ~: MI 48060 

PAR#: 
PARAMETER: 
LIMIT: 
UNITS: 

DATE: 
2 
3 
4 
5 
6 
7 
8 
9 

10 
II 
12 
13 
14 
IS 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

AVERAGE: 
TOTAL: 
MINlMUM: 
MAXIMUM: 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE 
THAT THERE ARE SIGNIACANT PENAL TIES FOR SUBMITTING FALSE INFORMATION INClUDING 
THE POSSIBUTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319. 
(Pen.llitls 1/tWkf' ttwJu sutures tn.IY.incWde lines up to $!0.000 •M Of' m.a.titnum imprisonment of 
~~ mD<'I(II$ •nd· 5 ye,., ,.,_ 
kJJil \ 1 ./S~ NAME(TITLE PRINCIPAL EXECUTIVE OFFICER 

Stepnen '"'· Bentley 
-/ $'FGNA Ti.tRE OF ~ INCfPAL EXECUTIV1 Technical Director 

OFFICER OR A HORIZEO AGENT TYPED OR PRINTED 

OtrrFALL 008A (I OF 2) 
00530 1 I 0 50060 I 0 I 

00400 I 0 0 50060 I 0 0 84130100 
FLOW TSS TRC 

VISUAL pH 
435 (MAY-OCI) 36DAILYMAX 

REPORT 6.5 ·9.0 REPORT 
LBSIDAY UG/L 

!=YES O=NO s.u. MGD 

7.4 0.394 19.7 0.000 

1.5 0.369 30.8 0.000 

0.256 72.6 0.000 
7.6 

0.000 
7.6 0.384 !46.0 

0.515 84.2 0.000 
1.5 

0.000 0.496 77.8 1.5 
0.000 

1.S . 0.432 50.4 

0.480 46.4 0.000 
1.5 . 

0.000 0.450 58.5 1.5 0.000 
7.6 0.400 21.4 

0.000 
7.6 OAIS 20.8 

7.6 0.428 22.1 0.000 

0.564 26.3 0.000 
7.4 0.000 
7.6 0.490 39.2 

0.430 29.4 0.000 
7.5 0.000 
7.8 0.400 !46.8 

0.380 50.1 0.000 
7.6 

0.380 57.7 0.000 
I 7.7 0.000 0.400 58.7 
I 7.7 0.000 

7.6 0.426 79.6 

0.378 94.6 0.000 
7.6 

0.394 !43.3 0.000 
7.6 0.000 
1.5 0.433 57.8 

0.419 !64.9 0.000 
7.6 

0.549 44.0 0.000 
7.6 

0.590 43.3 0.000 
7.6 
7.6 0.547 27.4 0.000 

I 0.000 •0.390 44.2 
I 7.5 0.000 0.395 44.8 
I .. 7.3 0.000 
I 1.5 0.417 41.7 

0.425 23.7 0.000 
I 7.4 

1.5 0.433 60.3 0.000 
I 

1868.9 0.000 
31 233.8 13.426 

7.3 0.256 19.7 0.000 
I 0.000 

7.8 0.590 164.9 
I 



I 
I 

FROM 

ERMITTEE NAME/ADDRESS (Include Facility 
a.-ne/Location if different)_ . 
AME E. B. Eddy Paper, Inc 
DDRESS 1700 vla!>_l:lington Ave. 

~CILITY 
)CATION 

Port Huron< MI 48060 

PAR#: 
PARAMETER: 
LIMIT: 
UNITS: 

DA'IE: 
2 
3 
4 
5 
6 
7 
8 
9 

10 
II 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
2.l 
26 
27 
28 
29 
30 
31 

AVERAGE: 
TOTAL: 
MINIMUM: 
MAXIMUM: 

-

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I D08 A-
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I OAY I I YEAR I MO I OAY 

'II, I 07 I 0 I I TO I 'II. I 0 "7 I 3/ 

I CERTIFY UNDER PENALT't' OF LAW THAT I HAVE PERSONALtY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
tHOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE ANO COMPLETE. I AM AWARE 
THAT THERE AAE SIGNIFICANT PENAL TIES FOR SUBMIITING FAlSE INFORMA. TION INCliJOING 
THE POSSIBLin: OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 3:J U.S.C. § 1319. 
(Perutties 1/fJdl!f' rlwlu surtut~s may~ f~Ms up ro sro.ooo •ntJ tN nv.DntMn iln(JrisOIImiMt ot 
Ml"?fM 6 months •nd 5 ..f!•rs.} 

Y. }:;j)J!..\)' ( ~. i-Y. NAME(TITLE PRINCIPAL EXECUftVE OFFICER 

V SIGNAfURE e PRtNCIPAL EXEC~Nt_ 
Stepnen J. Bent.J.ey 
Technical Director 

OFFICER ~J AUTHORIZED AGEN. TYPED OR PRINTED 

OliTFALL 008A (2 OF 2) 
01042101 01027101 01051101 80092 1 0 0 

COPPER. TOTAL CADMIUM, TOT A LEAD, TOTAL DECHLOR: REAGENT 

REPORT REPORT REPORT REPORT 
ug/L ug/L ug/L LBS/DAY 

8.4 
7.8 
3.0 
7.8 

10.8 
10.3 

9.2 
9.9 
9.3 
8.5 
8.8 
8.8 

11.5 
10.1 
9.4 
8.3 
8.4 
8.2 

10.0 
7.8 
8.4 
9.0 

0 0.0 0.0 8.7 
11.3 

·' 12.6 
u.s 
8.3 
8.4 
8.7 
9.0 
8.7 

0.0 0.0 0,0 9.1 

0 0.0 0,0 280.7 

0 0,0 0.0 3.0 

0 0,0 0.0 12.6 



""'-'' "'-'"'~ VLI-1"'\n IIVICI'II Vr f\IA I UHf\L tit::>UUHCtS 

I 
I 

FROM 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I 009/:1 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

TEAR I MO J DAY J I TEAR _I MO L OAT 

ql, I 07 I 0 I J TO I q ~ J ()' l3i 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAUY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE IN01VIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 'ERMITTEE NAME/ADDRESS (Include Facility 

la.mejLocation if differentL 
lAME E. B. Eddy'Paper, Inc 
DDRESS 1700 ~lashington Ave. 

AGILITY 

':JCATION 

Port Huron; MI 48060 

-

OUTFALL 009A (1 OF 2) 

PAR#: 84130100 00400 I 0 0 500!50 10 0 

PARAMETER: VISUAL pH FLOW 
LIMIT: REPORT 6.0-9.0 REPORT 

UNITS: I•YES O•NO s.u. MGD 

DATE: 7.3 4.98 

2 7.3 5.13 

3 7.2 5.44 

4 7.2 4.98 

5 7.3 4.92 

6 7.2 5,08 

7 7.2 5.21 

8 7.3 5.29 

9 7.4 5.58 

10 7.3 5.41 

11 7.1 5.04 

12 7.2 5.29 

13 7.1 5.09 

14 7.1 4.70 

15 7.2 5.46 

16 7.3 5.13 

17 7.4 5.13 

18 7.4 5.64 

19 1.5 5.92 

20 7.5 5.52 

21 7.4 5.38 

22 1.5 4.84 

23 1.5 5.00 

24 7.4 5.56 

25 7.4 5.48 

26 7.4 5.52 

27 12 5.12 

28 7.2 5.13 

29 7.2 5.10 

30 7.1 5.73' 
31 7.0 5.74' 

AVERAGE: 7.3 5.31 

TOTAL: 31 225.7 166.54 

MINIMUM: 7.0 4.70 

MAXIMUM: 1.5 5.92 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. A.CCURA TE AND COMPlETE. 1 AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR'SUBMITTING FALSE INFORMATION INCLUDING 
THE F'OSSIBLITY. OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319. 
(P~fllllties ~ lhttu st••ut•s nvy incluc»tint!s up to sro.ooo •nd or ,.ximUm lmptisOnment of 
~"""Hn 6 months Vld 5 ~•rs.} 

\.! fYJ!.. 1\15 J-i!._ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Step~en J. Bentley 
/ SrGNAT}JRE o! P~:t~IPAL EXECU~;\ Technical Director 

OfFICER 0 AUTHORIZED AGENT TYPED OR PRINTED 

00665 1 0 0 00665 I 0 0 50060 1 0 0 

TOT ALP TOT ALP me 
l.O MONTII AVE 67 MONTI! AVE 0.15 DAll.YMAX 

MGJL LBSIDAY MGJL 

0.00 

0.66 32 0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.07 3 0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.29 14 0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.24 10 0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.21 10 0.00 
0.00 

0.29 14 0.00 

1.47 69 0.00 

0,07 3 0.00 

0.66 32 0.00 



,.,....,, ,.._....._,~ uc,.-KH j MtN I Ut- NA I UHAL Ht:.SUUHCES 

I 
I 

FROM 

oRMITTEE NAME/ADDRESS (Include Facility 

. ~,:netLocation if different! . 
\ME E • B. Eddy Paper, Inc 
>DRESS 1700 ~la§hington Ave. 

Port Huron.· MI 48060 

.CILITY 

>CAT.ION! ------------

01042 I 0 I 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I ooqA I 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR l MO I DAY I I YEAR l MO l DAY 

qJ, I 0'7 I 0 I I TO I en I 0 "7 I 3/ 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAlLY EXAMINED AND AM 
FAMILIAR WfTH THE INFORMATION SUBMIT:TED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INOIVIOUALS IMMEOlATEL Y RESPONSIBLE FOR OBTAINING THE INFORMATION. I 
BELIEVE THE SUBMIITEO INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE 
THAT THERE AAE SIGNIFJCANT PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBLITY_OF FINE AND IMPRISONMEttT SEE 18 U.S.C. § 1001 AND 33 US.C. § 1319. 
(P•t161ties undU ~Ms. sututes INY'~ fit¥s up to StO.OOO and 01' maxirnc.m ilrlprisottrMnt of 
ber~ 6 monrhs and S ,r!•rs.J ,.,. 

X-JL,pJ!..I l.( s )-1{_ NAME{TITLE PR!NCfPA.t EXECUTIVE OFFICER 

Step!J.en J. Bentley. 
/ SIGNAT_,_AE o!(!HCtPAL EXECUT/r Technical Director 

OFFICER 0 AUTHORIZED AGENT TYPED OR PRINTED 

OtiTFALL 009A (2 OF 2) 

01027101 61406R00 80092 I 0 0 
PAR#: 

CADMIUM, TOTAL TOXICITY DECHLOR. REAGENT 
PARAME!ER: COPPER, TOTAL 

1.0 DAll. Y MAX REPORT 
LlMIT: REPORT REPORT 

ug/L ug!L T.U. LBSIOAY 
UNITS: 

!05.7 
DA'IE: 105.7 

2 74.0 
3 !05.7 
4 85.0 s 79.2 
6 79.2 
7 79.2 
8 180.0 
9 190.2 

10 
194.0 

II 194.5 
12 209.9 
13 

193.9 
14 

184.8 
IS 

0.00 172.6 
!6 182.1 
17 165.0 
18 156.7 
19 203.1 
20 208.6 
21 

209.5 
22 213.1 

·-~:.' 23 3 0 

24 
222.9 
164.7 

25 176.8 
26 180.3 
27 177.4 
28 170.7 
29 170.7 
30 ,H 

31 
115.1 

3 0 0.06 162 
AVERAGE: 

0 0.00 5010.1 
TOTAL: 3 

0 0.00 74.0 
MINIMUM: 3 

0 0.00 222.9 
MAXIMUM: 3 



I 
I 

FRO M 

'ERMITTEE NAME/ADDRESS (Include Facility 

. I&7JB/Location if differentl_ 
lAME E • B. Eddy Paper, Inc 
DDRESS 1700 ~lashington Ave. 

Port Huron. MI 4B06o 

AGILITY 

JCATION 

PAR#: 

PARAMETER: 
L!MIT: 
UNITS: 

DATE: 

AVERAGE: 
TOTAL: 
M1NlMUM: 
MAXIMUM: 

"1 
3 
4 
s 
6 
7 
8 
9 

10 

!1 
12 
13 
14 
IS 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I 00 'I 8 
PERMIT NUMBER l I DISCHARGE NUMOER I 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

'It, 1 o1 1 o 1 1 ro 1 'n 1 o, 1 3/ 

I CERTIFY UNDER PEN"'l.TY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMiliAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 
BELIEVE THE SUBMtnEO INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 
THAT THERE ARE SIGNIFICANT PENAl TIES FOR SUBMITTING FALSE INFORMATION INCLIJOING 
THE POSSIBLITY.OF FINE AND IMPRISONMENT SEE te U.S.C. § 1001 AND 33 U.S.C. § 1319. 
(~~$ undt'r tht!iu sr.tutes m•y.lndudlt- fint!s up to $10.000 •lid 01 maximum itnprisOflltlent of 
bt!t 6 ~tits •ttd 5 J::'ii"S.J • 

lx Hlj)._ \ 1
./ < J-JJ. NAME(TITLE PRINCIPAl EXECUTIVE OFFICER 

Step~en J. Benfley 
./ SIGN.,...URE nv.~~CIPAL EXECU~~1 Technical Director 

OFFICER OR AUiHOAIZEO AGENT TYPED OR PRINTED 

OurFALL 0098 (1 DF 1) 
sooso p 0 0 00310 Q 0 0 00530 Q 0 0 00145POO 

FLOW 80D,S-DAY TSS TOTAL 
REPORT 6954 6207 PRODUCTION 

MGD LBS/DAY LBS/DAY TPD 

3.77 1195 189 337.8 
3.37 984 157 310.1 
3.29 960 263 279.6 
4.10 1200 219 290.8 
3.90 1324 247 321.9 
4.01 2184 254 279.7 
4.21 1685 393 351.1 
3.66 !190 342 343.9 
3.86 2608 348 329.7 
3.50 919 298 225.5 
3.16 509 169 253.2 
4.01 1635 241 301.5 
4.07 !633 278 351.7 
3.55 1169 308 353.0 
3.60 621 324 303.2 
3.87 1843 3641 30o.6 
3.88 1773 .246 307.1 
4.48 1659 224 285.7 
4.09 1003 450 275.3 
3.84 1419 263 275.2 
3.73 915 137 373.3 
3.60 1877 276 352.9 
3.55 1504 261 333.7 
3.79 1821 2187 323.5 
3.81 1080 197 309.0 
4.42 704 251 295.4 
4.08 2215 231 282.9 
3.83 .'. 808 268 320.5 
3.80 1623 532 285.6 
3.68 994 196 284.8 
3.65 910 524 253.4 

3.81 1354 449 SEE ATIAC!!ED • 
118.16 41965 13915 9491.6 

3.16 509 137 225.5 
4.48 2608 3641 373.3 



· ·· · • ,.,._,.' v• •~n.• v• ,...,..._ '''-....>VVIl'-'l.:.:> 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

I MI0002160 l I ooq R I 
r PERMIT NUMBER I I DISCHARGE NUMBER l 

MONITORING PERIOD 

FROM 
YEAR I MO I DAY I I YEAR 1 MO J. DAY 

%I o71 01 I ro 1 91. lo•J3/ 

ERMIITEE NAME/ADDRESS (Include Facility 
·a7lB/Location if different! . 
AME . E. B. Eddy Paper, Inc . 
oDRESs 17 0 0 vla~pington Ave. 

'CILITY 
)CATION 

Port Huron. MI 48060 

Jul-96 NO. S PM 
TPD RRS 

1 

2 
l 

• 
s 

4.3.32 
8.44 

40.59 
39.26 

38.29 

:22.91 
4. 75 

23.95 
23.03 
23.12 

' 7 

38.4' --2:2.98 

• 
' 10 

11 

12 
1l 
1< 
15 
1< 
17 
18 

19 
20 
21 

39.97 

31.89 
H.41 
4.0.09 
36.!11 

40.81 
35.64 
40.75 

23.18 
U..50 

39.94. 
4.5.89 

4.4.13 
53 ... 1 

52.63 

23.47 

23-22 
19.90 

22.63 
22.85 

23. so 
2:2.99 
2:2.67 

11.95 
23.87 
:22.85 

22.82 

21.16 
24 .00 

23.63 

22 27.62 18.87 

23 34.49 23.68 

24 32.58 22.71 
25 32.99 23.85 

26 37.51 23.61 
27 35.83 22.96 

28 3o.!lo u.n 
29 38.72 23.95 
30 36.50 23.37 

]1 36".82 23.45 

TO'l'AL 1157. U 6"77. !13 

pltQOOCTION DAYS 

AVEPGS TPD 

28.2 

41.34 

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSO 
F_AMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND NAU. y EXAMINED AND AM 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAI~O ON MY INQUIRY OF 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AN~ THE INFORMATION. I 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE I~O'":'~~E- I AM AWARE 
THE POSSIBLITY. OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND A ION INCLIJDING 
(:~,~·tflt!se sututes may Include 1~5 up to sroOoO ~nd . 33_ u.s_.c. § 1319. 
bff 6 months •'Y! 5 ye•rs.J · or IN"A"Mnelm lfflpt'iS<JntMnt of 

. .Xf-DY \ ( 1 s· ~ ~~E/TfTLE PRINCIPAL EXEcunvE OFFICER 

V SIGNATufE OF j INC/PAL EXECUTIVE\ ep?-e!!- J • Bentley J. Techn1cal Director 
OFACER OR .-111rHORIZEO AGENT TYPED Q 

NO. 6 PM 

TPD HRS 

u.,3 22.42 
67.87 23.17 
55.87 21.00 

64.21 24.00 
68.03 23.43 

70.31 23.38 
58.49 23.01 
47.12 20.42 

NO. 1 PM 
TPD HRS 

113.24 
1.06.50 

59.6"8 
75.26 

71.3' 

20.11 
22.55 
17.85 

22.,0 
22.47 

n.os _23.30 
106.63 "22.59 

126.27 23.04 

NO. 8 PM 

TPD HRS 

119.27 23.82 

~2?.32 23.35 
123.41 23.51 
112.05 22.98 

1U.21 23.36 
81.85 ].(.32 

146.05 24.00 

132 .sa 21.82 

56.83 

59.51 
73.20 

68.20 
63.99 
t>7. sa 
Ei"3 .54 
(9.82 

o.oo 
35.98 
62.66 

54.87 

60-37 

24..00 86.61 1?. 51 146.89 23.75 
20.51 

7.63 
23.85 

23.32 
23. oo 
15.57 

20.97 
22.39 
23.73 

22.10 

20.56 
23.85 

23.67 37.66 8.25 88.21 

23.58 108.01 23.34 35.06 

23.28 88.05 22.65 104.48 

24.00 142.21 24..00 1.09.88 

24.00 140.4!1 23-25 1.04.16 

23.34 140.89 23.56 75.62 

20.72 • 61.46 1:2.55 144.16 

0.00 134.50 23.04 132.67 

13., 76.73 21.66 1:2?.13 

23.42 57.36 10.33 ! 111.15 

22.58 85.62 21.65 8~.25 

20.75 ,4.14 20.76 165.52 

17.25 23.33 
67.76 23.71 
?4.80 2 ... 00 

71.41 24..00 
4.5.52 15.Sil 

74.18 23.37 
66.42 21.J4 

70.72 24.00 
n.os 24.00 

69.3o 24..,qo 

102.43 22.55 145.55 23.55 

18U. Sl2 676.48 

28.2 
67.23 

1.15.73 :21.34 
ll9.09 22.4.2 

120.30 23.13 
~29.20 22.30 

129.95 21.48 
118.16 22.,4 

56.4' 1!1.20 
7l..SIS 22.51 
61.38 22.26 

3053.05 653.4.9 

27.2 
112.13 

115.68 18.82 
17.06 21.48 

84.20 22.28 
83.~3 19.04 

42.96 13.38 
104.99 24..00 

~19.70 24.00 
109.25 22.73 

79.95 14.85 

33?5.98 652.58 

27.2 

124..16 

TOTAL 

TPD 

337.75 
3~0.12 

279.55 

290.79 
32~.91 

279.71 

351.13 
343.87 
329.74 
225.54 

253.23 

301.53 
351.72 
352.97 
303.24 

300.55 

307.11 
285.74 
275.30 

215.21 
37).27 

352.85 
333.67 

323.53 
308.96 

295.36 
282.92 

320.48 

285.64 
284.75 

253.44 
9(91.57 

34.4.85 

A PRINTED 



MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

I MI0002160 I I ooqC. l 
I PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAR I MO I OAY I I YEAR I MO I DAY 

qJ, I 071 Ol I TO I 'II. IO< 13/ FROM 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 'EAMITTEE NAME/ADDRESS (Include Facility 

. Va.:nejLocation if different). 
,AME E. B. Eddy Paper, Inc 
IDDAESS 1700 washington Ave. 

'AGILITY 

.OCATION 

Port Huron. MI 48060 

PAR#: 
PARAMETER: 
L!MIT: 
UNITS: 

DATE: 

·~··'·" 

AVERAGE: 
TOTAL: 
MINIMUM: 
MAXIMUM: 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

BELIEVE THE SUBMITTED INFORMA T!ON IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMA'TION INCUJO!NG 
THE POSSIBLITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319. 
(Pen;ll/res ur'ldt!f rllese 5tarutes may include lines uP to StO.OOO •net or max~tr~t~m imprisonment of 
~lwH'! 6 monms 11nd 5 _xtars.J 

)f-fj;JJ_ \I)<. :!2_ NAME(TITLE PRINCIPAL EXECUTIVE OFFICER 

Stephen J. Bentley 
/ SIGNAT4JRE ~ P~NC/PAL EXECU~;jE Technical Director 

OFACER 0 AUTHORIZED AGENT TYPED OR PRINTED 

O!ITFALL 009C (1 OF 1) 
00145 p 0 0 50050 p 0 0 00310 RO 0 00530 RO 0 

FLOW 800,5-DAY TSS TOTAL 

2531 3863 PRODUCilON REPORT 
LBS/DAY LBS/DAY TPD MGD 

1.21 17 61 44.6 

2.36 116 118 255.8 

2.15 403 301 191.5 

0.88 94 ll7 0.0 

1.02 136 145 0.0 

1.07 32 54 0.0 

1.01 25 101 0.0 

1.63 32 88 105.8 

1.72 201 252 185.9 

1.91 381 217 253.8 

1.88 230 326 192.6 

1.28 226 286 19.5 

1.02 104 133 27.0 

1.15 98 104 16.3 

1.86 202 236 239.8 

1.87 499 200 227.0 

1.76 458 434 196.8 

1.44 365 240 120.3 

1.43 515 715 108.6 

1.54 303 334 0.0 

1.11 133 22 0.0 

1.40 177 444 142.2 

2.01 350 235 255.5 

1.69 388 259 109.8 

1.71 378 251 199.6 

1.30 208 173 27.4 

1.05 151 96 0.0 

1.87 181 106 147.3 

1.93 328 451 213.7 

2.06 694 474 200.9 

2.17 711 188 220.0 

1.56 263 233 **SEE AtTACHED .. 
8139 7222 3701.6 48.49 

0.88 17 22 0.0 

2.36 7ll 175 255.8 



I 
I 

FROM 

SRMITTEE NAME/ADDRESS (Include Facility 
a.me;LocatiOn if ditferen~ . 
~ME E. B. E dy_Paper, Inc 
JDRESS 1700 ~lal}hl.ngton Ave. 

!..CILITY 

)CATION 

Port Huro~. HI 48060 

. 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I ooqc I 
PERMIT NUMBER 1 I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAA I MO I OAY I I YEAR I MO - I DAY 

qJ, 1071 Oi I TO I 91. ID<I31 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOl.'IRY OF 
THOSE INOIIIIOUALS IMMEDIATELY RESPONSIBLE FOR OBT ... INING THE INFORMAnON. I 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPlETE. I AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FAlSE INFORMATION INCLIJOING 
THE POSSIGliTY. OF FINE AND IMPRISONMENT SEE 16 U.S.C. § 1001 AND 33 U.S.C. § 1319. 
{~flllft;es tlffidM lhtJu s_llltvfH m•r ~ fiMs up to $10.000 lind 01 tM.II'Imum imprisOflffll!nt of 
~IWHfl 6 months __ #fd 5 1f¥S.} 

y; -£P)!_ \;, I) jj/,_ NAMEfTITLE PRINCIPAl. EXECUTIVE OFFICER 

S:':ephen u. Bent.Ley v SIGNAtURE bS , PAt'CIPAL EXECUT"'E Technical Director 
OFFICER AUTHORIZED AGENT TYPED OR PRINTED 

PULP MILL GROSS PRODUCTION AND PRODUCTION HOURS (OUTFALL 009C) : 
DE INK 

JUl-96 TPD HRS 

1 44.59 7.00 

2 255.78 23.30 

3 191.53 15.40 

• o.oo 0.00 

5 0.00 o.oo 

6 o.oo o.oo 

7 o.oo 0.00 

8 105.80 17.50 

• 185.85 21.40 

10 253.79 22.40 

11 192.60 17.10 

12 19.47 o.oo 

13 27.05 0.00 

l4 16.26 8.20 

15 239.77 24.00 

16 227.03 24.00 

17 196.79 21.00 

18 120.31 10.50 

19 108.56 6.20 

20 0.00 o.o1 

21 o.oo 2.00 

,.,. 22 142.17 19.40 

23 255.51 24.00 

24 109.78 9.50 

25 199.58 19.50 

26 27.44 19.60 

27 o.oo 1.70 

28 147.32 24.00 

29 213.68 24.00 

30 200.95 24.00 

31 219.99 24.00 

TOTAL 3701.58 '
1

' 409.71 

PRODUCTION CAYS 17.1 

AVERAGE TPD 216.83 
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E. B. EDDY PAPER, INC. 

August 19, 1996 

Ms. Patricia Brandt, PCS Coordinator 
MDEQ- Surface Water Quality Division 
P.O. Box 30273 
Lansing MI 48909-7773 

Dear Ms. Brandt: 

Phone: (810) 982-0191 
Fax: (810) 982~7124 

1700 Washington Ave. 
P.O. Box 5003 
Port Huron, Michigan 
48061·5003 

Enclosed you will find a update of the E.B. Eddy Paper, Inc. NPDES Discharge 
Monitoring Report (DMR) for the months of June and July 1996. Our contracted lab had 
equipment problems and was unable to perform metal analyses until this month. 
Therefore we are submitting the updated DMRs at this time. 

The information updated include: 
Outfall 008A: Total Copper, Total Cadmium, Total Lead 
Outfall 009A: Total Copper, Total Cadmium 

Please do not hesitate to call me if there are any problems. 

SZR~fir 
Christine J. Lupu 
Environmental Engineer 

cc: S. Bentley 



'ERMITTEE NAME/ADDRESS (Jnc/ude NATIONAL. POLLUTANT DI5CH"AG£ ELIMINATION SYSTEM (NfDJ:,'S/ 
DISCHARGE MONITORING REPORT tDMRJ :gc~~N.:zme~cationi[dil[erent} (\ y p 1\ p E () -] AJ C !Mt!!_..r;_.fl_ _ _t_ji_Jd_ ___ !:L __ JS,._.L __ 2-16 17-19 

~DDA~i._Q__fl~ S _Q_~3__ ________ _ 

---L~~l-~~L2~_KL~~~~ 
Ooo Q/£'0 oo A 

~A..£!_1..1TY _______________________ _ 

.OCA.TION 

PARAMETER 

I CERTIFY UNDER PENAL TV OF LAW EXAMINED 
AND AM FAMIUAA WITH THE INFORMATION AND BASED 
ON MY INQUIRY OF THOSE INOIVIOUAL.S RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC t 1001 AND 
33 USC II 131i. tPrnalttn undrr lhf'- 114tUtt'• nu1.v mrl..dr {in,.. I<P '" S/IJJJIII/ 
and"' ma.linuun tmpriHONIIIU'IIt "' h•·tu'f'f'n 6 ,..,,.,h~ Gl'ld .; ).,.ur.11.1 

OF ANY VIOLA TJONS 

La..'o hctJ. efv!pm<.-4'\+ prvh)~ 

:PA Form 3320·1 (Rev. 10.79) PREVIOUS EDITION TO BE USED 
UNTIL SUPP'LY IS ~XHAUSTED. 

!REPLACES t:P'A P"ORM T·40 WHICH MAY NOT BE USED,j 

0 vt-r;;,r !I oo '8 

{svilR !:Jf)J 
F-fJ;VftL 

f1Jt--:JO R 

To fj jqct k'1 Vt I 

f ZLs Li r;-

P'AGE 

SAMPLE 
TYPE 

OF 



~A..£!..t...!!Y ____ - ------------------------
~OCATIOH 

COMMENT A 

PARAMETER 

(32-37) 

N-'TIONAI.. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NfD.f;SJ 
DISCHARGE MONITORING REPORT !DMRJ 

2·16 17-19 

•• )1 r DO 0 .;)U, 0 1-.:::.0.:::.0...I...!::..CL--j 

;{ Cmtra..c+ed L.ah hqd Cf"';pm-M"f proh/U~S ttl Jv11e~ D1'J •wi- rec~/ve c{ct!., 

oPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPI..Y IS EXHAUSTED. 

(REPLACES EPA P'ORM T-40 WHICH MAY NOT BE USEO.J 

OviFft-i.-1- 00 q 
{> V{',j? !) j) J 

Y: - F 1A/A- t 
)fA--so R 

5T C/AI I. R; tJ E/! 
i ;;:> 5 '-1:5 

PAGE 

SAMPLE 
TYPE 

OF 



NATIONIH.I'Ol.LUTANT OISCHARGE EL..IMINATION liVIiTEM {/Vf'IJ/:.~1 
DISCHARGE MONITORING REPORT /DMRJ 

2-16 /]./9 

r ooo d./6 'D 
PERMIT NUMBER 

~ACIL!IY _____________________________ _ 

,.OCATION ------------------------------------

PARAMETER 

(32~37) 

C opp< r /· f<,-/q / 
(A-s cu) 

0/C~;>. ;-o I 

<PA Form 3320-1 (Rev. 10.791 

I AND 
RESPONSIBLE FOR 

OBTAINING THE INFORMATLO~- I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM "WARE THAT THERE ARE &IG 
NIFICANT PENALTIES FOR 5UaMITTING FA.LSE INFORMATION INCLUDING 
THE POSSIBIL.ITY OF FIN[ AND IMPRISONMENT SEE 18 USC t I 00 I AND 
33USC iiJ\9 f/'f'llQ//WJ< undrr lhrM<" 1/G/11/t't ma ... 1111"/uJ,. (itlt'~ lip 111 $/ti.JI/111 
fltui "' IIHU"imllm mtpn~w.nwnl u/lwfU'f'f'll ti n"mlh>< a'ld .) .Han 1 

PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTEC. 

(REPLACES EPA FORM T·40 WHICH MAY NOT BE USEC,J 

&~JI ooS' 

{sveR~nj 
F- F;/"'4-t 
H ;,.-soR 

lo 

PAGE 

SAMPL-E 
TYPE 

OF 



N"TIONAL POLLUTANT DISCHARGE ELIMIN,.TION lj;Y5;TEM {NfDt.",!J'j 

DISCHARGE MONITORING REPORT !DMRJ 
1-16 17-19 

oov Cl!f, 0 00 

t_A£LI...!.D' _________________ _ 

.. OCATION ---------------------------------------

PARAMETER 

Ov-t-~1( oo q 
{Sub~ O~J 
f~ Fi ""I 
/1<t~o {' 

/o 51. C lo..'l r l?.'lve r 
f:l 3 'IS 

this form. 

SAMPL.E 
TYPE 

~~~~~~~~~~~~~~~~~~~~~~~~O~C~E~R~T~OF~Y~U~NDER PENALTY 0~ LAW THAT I HAV~E~P~E~R':S::O~N~A~C~C~Y~E~X~A~M~O~N~E~O:l;t~~r-~~--"--~~~,-~~~~~~"1~~~~~~~~~~~======~~~~~=====1 ~ AND AM FAMILIAR WITH THE INFORMATION SUB~~Y,.EO HEREIN. ANO BAS£0 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATIO;'II. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING f"ALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC t 10()1 AND 
33 USC 1131SI_ IPrnalf•r• IU!drr lhf'- lla/ul ... ma.~ inr/uJ, {in•• up'" $1/J.IIflll 

:PA Form 3320·1 (Rev. 10-79) 

q 1Jd ur maximum 1mpn••mnw111 <~/ hrhl.,...fl 6 m•lnlh~ and :I J>·•ar~-' 

PREVIOUS EDITION TO BE USED 
UNTIL. SUPPL.Y IS EXHAUSTED. 

(REPLACES EPA I'"ORM T·40 WHICH MAY NOT BE: USED.) PAGE OF 



···-···~·"• ~.._,,.,,,,.,.._,,,VI '~'"'ouolr\'- olLVVV<lVL0 

DISCHARGE MONITORING REPORT 

DAILY MON ITO RriN:.:::G'-;;-:-;;---;;----, 
I MI0002l60 I I 009 !+ I 
I PERMIT NUMBER l 1 DISCHARGE NUMBER l 

MONITORING PERIOD 

FROM 
YEAR I MO I DAY I I YEAR I MO J DAY 

'fb 1 oh 101 1 ro 1 'ii>J06 J3o 

0 ERMITTEE NAME/ADDRESS (Include Facility 
Va:ne(Location if different! 
;AME E. B. Eddy Paper, Inc'-.'--------
IDDRESS l700 ~1ashington Ave.~------

'AGILITY 

.OCATIQN 

Port Huron. MI 48060'---------

PAR#: 01042101 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBUTY OF FINE A_NO IMPRISONMENT SEE 16 U.S.C. § 1001 AND 33 U.S.C. § 1319. 
(Penalties under.fhese statutes may lflducJe fines up to SIO.OOO .Jnd rx maxomum imprisonment Of 
between 6 montfls and 5 Aears.} 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

G);r-'15+rote :) , ';_•pv, 
SIGNATURE 0 PRINCIPAl EXECUTIVE ~vl, A-, 1::>\...1a ,nt<><'r 

OFFICER OR AUTHORIZED AGENT f-.....!:tl.l~TY~PS'E~O":O~R~P~R;:rN:!T~EOq.gwz"-£:...-1 

OU'IFALL009A (20F2) 
01027101 61406ROO 80092 I 0 0 I 

PARAMETER: COPPER. TOTAL CADMIUM, TOTAL TOXICITY DECHLOR. REAGENT ' 
LIMIT: REPORT REPORT l.ODAJLYMAX REPORT 

UNITS: ug/L ug/L T.U. LBS/DAY 

DATE: 259.0 

2 272.8 

3 287.8 

4 29 0.00 291.8 

5 294.3 

6 288.1 

7 298.1 

8 298.1 

9 293.1 

10 197.2 

II 282.5 

12 28 0.28 282.5 

13 273.1 

14 250.6 

15 256.8 

16 267.1 

17 261.8 

18 251.8 

19 0 0.00 254.0 

20 281.8 

21 297.5 

22 297.2 
':;"lh•;_~-~" 23 242.4 

24 239.6 

25 0.00 283.1 

26 0 0.20 302.2 

27 317.5 

28 330.5 

29 330.5 

30 330.5 

19(extra) 26 0.20 

AVERAGE: 17 0.14 o.oo 283.77 

TOTAL: 83 0.68 0.00 8513.2 

MINIMUM: 0 0.00 0.00 239.6 

MAXIMUM: 29 0.28 0.00 330.5 



MICHIGAN DEPARTMENT OF NATURAL RESOURCES 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

I 
I 

FROM 

PERMITTEE NAME/ADDRESS (Include Facilily 
Na:nejLocation if differentl 
~AME E. B. Eddy Paper, Inc 
,DDRESS 1700 Washington Ave. 

'AGILITY 

.DCATION 

Port Huron. MI 48060 

PAR#: 

MI0002160 I I oo"6t; 
PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

'1blnh I 01 1 ro 1% loG 130 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INOlVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE . THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE PQSSIBUTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. §" 131!j. 
(Penif/ties Uflder·tflese s:a;ute~a'lf mclude lines up to $10.000 and or max1mum 1mprtsonment of 
between 6 months and yea .) 

I fiJi L .~"'f. ·. 0 l 1-M.llAA 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Ch~~:.+! n e ;:;;vp/i...: SIGNATURE OF _f~NCIPAL EXECUTIVE v1rcmM~ l nt~r 
OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED 

OUTFALL 008A (2 OF 2) 
0104210 I 01027101 01051101 80092 1 0 0 ' • 

PARAMIITER: COPPER, TOTAL . CADMIUM, TOT A LEAD, TOTAL DECHLOR. P.EAGEN 

LIMIT: REPORT REPORT REPORT REPORT 

UNITS: ug/L ug/L ugiL LBS/DAY 

DAlE: 25.3 

2 27.5 

3 22.8 

4 0 0.0 0.0 23.5 

5 25.0 

6 27.8 

7 24.1 

8 25.6 

9 18.2 

10 34.4 

ll 36.0 

12 0 0.0 1.6 41.0 

13 43.8 

14 44.4 

15 43.5 

16 39.1 

17 36.6 

18 35.7 

19 0 0.0 ,0.0 36.0 

20 39.7 

21 43.2 

22 34.4 

.23 .:,..~ .• .-.; ,·,.4~~-"':·: :::·.:;· -~~--~'"";:;. .. 22.5 :·.,;,< '-~~-;L""i ,;:i;:..: ..... :;.-~~~p ,._, 
28.5 24 

25 <40.0 

26 24 0.1 1.8 -34.1 

27 26.6 

28 26.6 

29 30.0 

30 30.7 

19(extrn) 0 0.3 15.0 

AVERAGE: 4.8 0.1 3.7 32.6 

TOTAL: 24 0.4 18.4 976.5 

MINIMUM: 0 0.0 0.0 22.5 

MAJ{IMIJM: 24 0.3 15.0 44.4 



I 
I 

FRO M 

PERMITTEE NAME/ADDRESS (Include Facility 
Na:nejLocation if differentL 
~AME E. B. Eddy Paper, Inc 
\DDRESS 1700 Washington Ave . 

-=ACIUTY 

.OCATION 

Port Huron. MI 48060 

PAR#: 

. 

··~'"' ~~, '"''''''-'"' '-'' oH"'\OVIOru .. Oli...VUUOH_.I...U 

DISCHARGE MONITORING REPORT 
DAILY MONITORING 

MI0002160 I I . oo <;;--r;: 
PERMIT NUMBER I I DISCHARGE NUMBER I 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

% I oJ I 01 I TO I qb> I 0 7131 
I CERTIFY UNDER PENALTY Of lAW THAT I HAVE PERSONAlLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITIEO HEREIN AND BASED ON MY tNDUIRY Of 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 
BELIEVE THE SUBMITIEO INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIING fALSE INFORMATION INCLUDING 

. THE PQSSIBUTY OF FINE AND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. §-1319. 
(Pen41ties und~ thes;;atvt;;. may ~nducJe tines up to $10,000 and or fTIJJJCtmum tmprisonment o; 

I fJ:fl((een 6 monrtls a 5 ars.} 

114"-<:~:,,lf. -1, An 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

(ihr>>hn• ~--z.::v::,,.: SIGNATURE Of/ PRJNCtPAL EXECUTIVE 
v·Jrc..m~ ( --~er:r 

OFFICER OR AUTHORIZED AGENT TYPED OR PRINTED 

I• 

OUIFALL008A (20F2) 
01042 I 0 1 01027101 01051101 80092 I 0 0 

PARAMETER: COPPER. TOTAL CADMIUM. 1DT A LEAD, TOTAL DECIILOR. REAGE 
UMIT: REPORT REPORT REPORT REPORT 
UNITS: ug/L ug/L ug/L LBS/DAY 

DATE: 8.4 
2 17 0.0 1.2 7.8 
3 3.0 
4 7.8 
5 10.8 
6 10.3 
7 9.2 
8 9.9 
9 56 0.0 0.0 9.3 

10 8.5 
II 8.8 
12 8.8 
13 11.5 
14 10.1 
IS 9.4 
16 8.3 
17 II 0.1 1.5 8.4 
18 8.2 
19 10.0 
20 7.8 
21 8.4 
22 9.0 
23 0 0.0 0.0 8.7 
24 11.3 
25 12.6 
26 11.5 
27 8.3 
28 8.4 
29 8.7 
30 12 0.0 2.8 9.0 
31 8.7 

23(extra) 39 0.0 1.3 
AVERAGE: 22.5 0.02 1.1 9.1 
TOTAL: 135 0.10 6.8 280.7 
MlNIMUM: 0 0.00 0.0 3.0 
MAXIMUM: 56 0.10 2.8 12.6 



DISCHARGE MONITORING REPORT 
DAILY MONITORING 

I MI0002160 I I nnf/Jr I 
I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MD I DAY I I YEAR I MO I OAY 
FRO M 

'ERMITTEE NAME/ADDRESS (Include Facility 
Va:ne/Location if di(ferentl 
,AME E. B. Eddy Paper, Inc 
\DDRESS 1700 vlashington Ave . 

Port Huron. MI 48060 

"AGILITY 

.OCATION 

. 

PAR#: 01042101 

qL 

PARAMETER: COPPER. TOTAL 
LIMIT: REPORT 
UNITS: ug/L 

DATE: I 
2 43 

3 
4 
s 
6 
7 
8 
9 39 

10 
II 
12 
13 
14 
IS 
16 
17 140 

18 
19 
20 
21 
22 

li!j. ;~;:;;·::~J;"j~. 23 3 
24 
25 
26 
27 
28 
29 
30 51 

31 
23(CX!r.l) 31 

AVERAGE: 51 

TOTAL: 307 

MINIMUM: 3 

MAXIMUM: 140 

I 07 I el I ro I q6 I o 7 I 3i 

I .CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 
BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE 
THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITIING FALSE INFORMATION INCLUDING 
THE POSSIBUTY OF FINE AND IMPFHSONMENT SEE 18 U.S.C. § 1001 AND 33 U.S.C. §.1319. 

'(Penalties unaer tllese
1
ptatutes may tncfude fines up to StO,OOO and Ot' max1mum imprisonment of 

lMtween 6 months an 5 years.} 

I ~~I; ~;T.: .. -, I -{ '/\" 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

- Chl'f!l+rt,e 'S. 1-vpv 
SIGNATURE OF AINCl~AL fxEcunve F..~- ' ' l>tto; n<a 

OFFICER OR AUTHORIZED AGENT TYPED OR PAINTED 

OUll'ALL 009A (2 OF 2) 
01027101 61406ROO 80092 1 0 0 

CADMIUM, TOTAL TOXICITY DECHLOR REAGENT 

REPORT LODAILYMAX REPORT 
ug/L T.U. LBS/DAY 

105.7 
I• 

0 105.7 
74.0 

. !05.7 

85.0 
79.2 
79.2 
79.2 

0 180.0 
190.2 
194.0 
194.5 
209.9 
193.9 
184.8 

0,00 172.6 

0 182.1 
165.0 
156.7 
203.1 
208.6 
209.5 

0 213.1 
222.9 
!64.7 
176.8 
180.3 
177.4 
170.7 

0 170.7 
175.1 

0.10 
0.2 0 162 

1.0 0.00 SOlO. I 
0.0 0.00 74.0 
0.3 0.00 222.9 
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STATE OF MICHIGAN 

NATURAL RESOURCES 
COMMISSION 
JERRY C. BAATNIK 

• 1'\RY DEVUYST 
IL asa..e 

.....tESHlU 
DAVID HOUI 

JOHN ENGLER, Governor 

DEPARTMENT OF NATURAL RESOURCES 
JOEY M. SPANO 
JORDAN B. TATTER 

Stev- T. M..on Building, P.O. Box 30028, L.-ng, Ml.-8i08 

ROLAND HARMES, Director 

CERTIFIED MAIL 

E. B. Eddy Paper, Inc. 
P. 0. Box 5003 
Port Huron, Michigan 48061-5003 

Gentlemen: 

SUBJECT: NPDES Permit No. MI0002160 

September 21, 1993 

Your National Pollutant Discharge Elimination System (NPDES) Permit 
has been processed in accordance with appropriate state and federal 
regulations. It contains the requirements necessary for you to 
comply with state and federal water pollution control laws. 

REVIEW THE PERMIT EFFLUENT LIMITS AND COMPLIANCE SCHEDULES CAREFULLY. 
These are subject to the criminal and civil enforcement provisions 
of both state and federal law. Permit violations are audited by the 
Michigan Department of Natural Resources and the United States 
Environmental Protection Agency and may appear in a published 
quarterly noncompliance report made available to agencies and the 
public. 

Your monitoring and reporting responsibilities must be complied with 
in accordance with this permit. If applicable, Discharge Monitoring 
Report forms will be transmitted to you in the near future. These 
reports are to be submitted monthly or otherwise as required by your 
NPDES permit. 

Any reports, notifications, or questions regarding the attached permit 
or NPDES program should be directed to the following address: 

Roy Schrameck, District Supervisor 
Detroit Area District Office 
38980 Seven Mile Road 
Livonia, Michigan 48152 
Telephone: (313) 953-0241 

R 1028 
1/113 



E. B. Eddy Paper, Inc. 
Page 2 
September 21, 1993 

NOTE: All references within this permit made to the Water Quality 
Division or Chief of the Water Quality Division are to refer to the 
Surface Water Quality Division or Chief of the Surface Water Quality 
Division, respectively. 

Enclosure: Permit 

cc: EPA-Region V (2) 

Sincerely, 

!JJ~c. Me_~~ 
William E. McCracken, P.E. 
Chief, Permits Section 
Surface Water Quality Division 
517-373-8088 

208 Agency - Southeast Michigan Council of Governments 
Planning and Special Programs Section, SWQD 
Mr. Roy Schrameck - Detroit District, SWQD (2) 
Mr. Paul Blakeslee, Regional Supervisor, Region III, SWQD 
Data Entry, SWQD 
Files 



PERMIT NO. MI0002160 

MICHIGAN WATER RESOURCES COMMISSION 
AUTHORIZATION TO DISCHARGE UNDER THE 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

In compliance with the provisions of the Federal Water Pollution Control Act, as 
amended, (33 U.S.C. 1251 et seq; the "Act"), and the Michigan Water Resources 
Commission Act, as amended, (Act 245, Public Acts of 1929, as amended, the "Michigan 
Act"), 

E. B. Eddy Paper, Inc. 
P. 0. Box 5003 

Port Huron, Michigan 48061-5003 

is authorized to discharge from a facility located at 

1700 Washington Avenue 
Port Huron, Michigan 48060 

designated as E B Eddy Paper Inc 

to the receiving water named the St. Clair River and the Black River in accordance 
with effluent limitations, monitoring requirements and other conditions set forth in 
this permit. 

This permit takes effect on December 1, 1993. Any person who feels aggrieved by 
this permit may file a sworn petition with the Executive Secretary of the Michigan 
Water Resources Commission, setting forth the conditions of the permit which are 
being challenged and specifying the grounds for the challenge. The Commission may 
reject any petition filed more than 60 days after issuance as being untimely. Upon 
granting of a contested case to the applicant, the Commission shall review the 
permit to determine which contested term shall be stayed until the Commission takes 
its final action, If a contested condition is a requirement placed on wastewater 
covered by a new or increased discharge authorization, such increased discharge 
authorization shall be stayed until the Commission takes final action. All other 
conditions of the permit remain in full effect. If the contested condition is a 
modification of a previous permit condition and the Commission determines the 
contested condition shall be stayed, then such previous condition remains in effect 
until the Commission takes final action. During the course of any administrative 
proceeding brought by a person other than the applicant, the conditions of this 
permit will remain in effect, unless the Commission determines otherwise. 

This permit and the authorization to discharge shall expire at midnight 
October 1, 1998. · In order to receive authorization to discharge beyond the date of 
expiration, the permittee shall submit such information and forms as are required by 
the Michigan Water Resources Commission to the Permits Section of the Surface Water 
Quality Division no later than 180 days prior to the date of expiration. 

This permit is based on an application submitted on December 30, 1992 as ammended 
through July 9, 1993. On its effective date this permit shall supersede NPDES 
Permit No. MI0002160, expiring June 30, 1993. 

Issued this~ day of August, 1993, by the Michigan Water Resources Commission. 

William E. McCracken 
Executive Secretary 



PERMIT NO. MI0002160 Page 2 of 20 

PART I 

A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

1. Final Effluent Limitations, Outfall 008 

During the period beginning upon the effective date of this permit and lasting 
until the expiration date of this permit, the permittee is authorized to 
discharge a maximum of one million six hundred thousand (1,600,000) gallons per 
day of noncontact cooling water and filter backwash water from outfall 008 to the 
Black River. Such discharge shall be limited and monitored by the permittee as 
specified below: 

Discharge Limitations 
lbs7dar Other Limitations Monitoring Reguirements 

Effluent Monthly Daily Monthly Daily Measurement Sample 
Characteristic Avera!!e Maximum Avera!!e Maximum Freguencr TrEe 

Flow (MGD) (report) (report) Daily Report Total 
Daily Flow 

Total Suspended Solids 
May 1 - Oct 31 123 435 Daily 24 Hr Composite 
Nov 1 - Apr 30 195 880 Daily 24 Hr Composite 

Total Cadmium 
Until May 31, 1997 (report) (report) Weekly 24 Hr Compos"' 
From Jun 1, 1997 0.01 0.9 ug/1 Weekly 24 Hr Compo• 

Total Copper 
Until May 31, 1997 (report) (report) Weekly 24 Hr Composite 
From Jun 1, 1997 0.29 22 ug/1 49 ug/1 Weekly 24 Hr Composite 

Total Lead 
Until May 31, 1997 (report) (report) Weekly 24 Hr Composite 
From Jun 1. 1997 0.08 5.6 ug/1 Weekly 24 Hr Composite 

Total Residual Chlorine 36 ug/1 Daily Grab 

Outfall Observation (report) Daily Visual 

Daily Daily 
Minimum Maximum 

pH (Standard Units) 6.5 9.0 Daily Grab 

a. The receiving stream shall contain no unnatural turbidity, color, oil film, 
floating solids, foams, settleable solids, or deposits, in quantities which are 
or may become injurious to any desinated use, as a result of this discharge. 

b. Samples, measurements, and observations taken in compliance with the monitoring 
requirements above shall be taken prior to discharge to the Black River. 

(continued) 



PERMIT NO. MI0002160 Page 3 of 20 

PART I 

Section A.l. (continued) 

c. Any unusual characteristics of the discharge (i.e., unnatural turbidity, color, 
oil film, floating solids, foams, settleable solids, or deposits, in quantities 
which are or may become injurious to any designated use) shall be reported immediately 
to the Detroit District Supervisor of the Surface Water Quality Division followed 
with a written report within 5 days detailing the findings of the investigation and 
the steps taken to correct the condition. 

d. In the event the permittee shall require the discharge of water treatment 
additives in addition to any previously approved by the Detroit District Supervisor 
of the Surface Water Quality Division, the permittee shall notify the Detroit 
District Supervisor. Written approval from the Detroit District Supervisor to 
discharge such additives at specified levels shall be obtained prior to discharge by 
the permittee. The permit may be modified in accordance with the requirements of 
Part II.B.4. if a constituent of the additive or additives requires limiting. 

e. The term noncontact cooling water shall mean water used for cooling which does 
not come into direct contact with any raw material, intermediate product, 
by-product, waste product, or finished product. 

f. U.S. EPA approved analytical methods shall be used for all parameters. 

g. Total residual chlorine (TRC) shall be analyzed using U.S. EPA Method 330.1 or 
the Orion Electrode Model 97-70. The permittee may use dechlorination techniques to 
achieve-the applicable limitations using Kedchem 5700 or other dechlorinating 
reagents approved by the Detroit District Supervisor of the Surface Water Quality 
Division as dechlorinating reagents. The permittee shall report monthly, on the 
Discharge Monitoring Reports, the quantity of each dechlorinating reagent used per 
day. 

i. The permittee may demonstrate to the Michigan Water Resouces Commission that 
less restrictive limits for total cadmium, total copper and total lead than contained 
in the permit would meet Water Quality Standards based on a rationale(s) which would 
be included in such a demonstration. The permittee shall notify the Detroit District 
Supervisor of the Surface Water Quality Division if a demonstration would be attempted. 
The effective date of the limits shall not be stayed pending the demonstration 
attempt. The permit may be modified after public notice and Commission approval of 
the recommended permit modification in accordance with the requirements of Part 
II.B.4. 



PERMIT NO. MI0002160 Page 3 of 20 

PART I 

Section A.l. (continued) 

c. Any unusual characteristics of the discharge (i.e., unnatural turbidity, color, 
oil film, floating solids, foams, settleable solids, or deposits, in quantities 
which are or may become injurious to any designated use) shall be reported immediately 
to the Detroit District Supervisor of the Surface Water Quality Division followed 
with a written report within 5 days detailing the findings of the investigation and 
the steps taken to correct the condition. 

d. In the event the permittee shall require the discharge of water treatment 
additives in addition to any previously approved by the Detroit District Supervisor 
of the Surface Water Quality Division, the permittee shall notify the Detroit 
District Supervisor. Written approval from the Detroit District Supervisor to 
discharge such additives at specified levels shall be obtained prior to discharge by 
the permittee. The permit may be modified in accordance with the requirements of 
Part II.B.4. if a constituent of the additive or additives requires limiting. 

e. The term noncontact cooling water shall mean water used for cooling which does 
not come into direct contact with any raw material, intermediate product, 
by-product, waste product, or finished product. 

f. U.S. EPA approved analytical methods shall be used for all parameters. 

g. Total residual chlorine (TRC) shall be analyzed using u.s. EPA Method 330.1 or 
the Orion Electrode Model 97-70. The permittee may use dechlorination techniques to 
achieve the applicable limitations using Kedchem 5700 or other dechlorinating 
reagents approved by the Detroit District Supervisor of the Surface Water Quality 
Division as dechlorinating reagents. The permittee shall report monthly, on the 
Discharge Monitoring Reports, the quantity of each dechlorinating reagent used per 
day. 

i. The permittee may demonstrate to the Michigan Water Resouces Commission that 
less restrictive limits for total cadmium, total copper and total lead than contained 
in the permit would meet Water Quality Standards based on a rationale(s) which would 
be included in such a demonstration. The permittee shall notify the Detroit District 
Supervisor of the Surface Water Quality Division if a demonstration would be attempted. 
The effective date of the limits shall not be stayed pending the demonstration 
attempt. The permit may be modified after public notice and Commission approval of 
the recommended permit modification in accordance with the requirements of Part 
II.B.4. 
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PART I 

Section A. 

3. Final Effluent Limitations, Outfall 009C 
(New Deinking Facility) 

During the period beginning upon the commencement of discharge from the 
deinking facility and lasting until the expiration date of this permit, the 
permittee is authorized to discharge a maximum of four million (4,000,000) 
gallons per day of treated process wastewater from the new mill from outfall 
009C through outfall 009 to the St. Clair River. Such discharge shall be 
limited and monitored by the permittee as specified below: 

Effluent 
Characteristic 

Flow (MGD) 

Discharge Limitations 
lbs/day Other Limitations 

Monthly Daily Monthly Daily 
Average Maximum Average Maximum 

(report) (report) 

TIER 1 - Production Rate Of 178 Tons/Day Or Less 

Total Suspended 
Solids 

1104 

1638 

2029 

3097 

TIER 2 - Production Rate Between 179 And 222 Tons/Day 

Total Suspended 
Solids 

1376 

2042 

2531 

3863 

TIER 3 - Production Rate Between 223 And 250 Tons/Day 

BODS 

Total Suspended 
Solids 

1550 2850 

2300 4350 

Monitoring Requirements 
Measurement Sample 

Frequency Trpe 

Daily 

Daily 

Daily 

Daily 

Daily 

Daily 

Daily 

Report Total 
Daily Flow' 

24 Hr Composite 

24 Hr Composite 

21, Hr Composite 

24 Hr Composite 

24 Hr Composite 

24 Hr Composite 

a. Samples, measurements, and observations taken in compliance with the monitoring 
requirements above shall be taken prior to mixing with other wastestreams. 

b. The production rate shall be determined as specified in Part I.A.10., Page 10 
of 20. 

c. The permittee shall report the mass of BOD5 and Total Suspended Solids 
discharged under the appropriate tier set of limits, depending upon the production 
rate and indicate zero (0) flow on the discharge monitoring reports not used. 
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PART I 

Section A. 

4. Final Effluent Limitations, Outfall 009 

During the period beginning upon the effective date of this permit and lasting 
until the expiration date of this permit, the permittee is authorized to 
discharge a maximum of eight million (8,000,000) gallons per day of treated 
process wastewater, power plant wastewater, and noncontact cooling water and 
an unspecified amount of storm water runoff from outfall 009 to the St. Clair 
River. Such discharge shall be limited and monitored by the permittee as 
specified below: 

Dischar5e Limitations 
lbs/daJ!: Other Limitations Monitorinfi Reguirements 

Effluent Monthly Daily Monthly Daily Measurement Sample 
Characteristic Avera5e Maximum Average. Maximum FrequenCJ!: Type 

Flow (MGD) (report) (report) Daily Report Total 
Daily Flow' 

Total Residual Chlorine 0.75 mg/1 Daily Grab 

Total Phosphorus 67 1.0 mg/1 Weekly 24 Hr Composite 

Acute Toxicity 
Until Dec 31, 1993 (report) Quarterly 24 Hr Compob 
From Jan 1, 1994 1.0 TUA Monthly 24 Hr Composite 

Total Cadmium 
Until May 31, 1997 (report) (report) Weekly 24 Hr Composite 
From Jun 1, 1997 21 ug/1 Weekly 24 Hr Composite 

Total Copper 
Until May 31, 1997 (report) (report) Weekly 24 Hr Composite 
From Jun 1, 1997 43 ug/1 Weekly 24 Hr Composite 

Outfall Observation (report) Daily Visual 

Daily Daily 
Minimum Maximum 

pH (Standard Units) 6.0 9.0 Daily Grab 

a. The receiving stream shall contain no unnatural turbidity, color, oil film, 
floating solids, foams, settleable solids, or deposits, in quantities which are or 
may become injurious to any designated use, as a result of this discharge. 

b. Samples, measurements, and observations taken in compliance with the monitoring 
requirements above shall be taken prior to discharge to the St. Clair River. 

(continued) 



Attachment N 

Release Notification From Wastewater Treatment Plant - 3/22/96 

26 



E. B. EDDY PAPER, INC. 

March 22, 1996 

Mr. Roy Schrameck., District Supervisor 
Surface Water Quality Division 
Michigan Department of Environmental Quality 
38980 Seven Mile Road 
Livonia, Ml 48152 

Dear Mr. Schrameck: 

Phone: (810) 982-0191 
Fax: (810) 982-7124 

1700 Washington Ave. 
P.O. Box 5003 
Port Huron, Michigan 
48061-5003 

On Wednesday, March 20, 1996 our Wastewater Treatment Plant experienced a power outage due to the 
winter storm that effected Southeastern Michigan. Consequently, our #I and #2 lift stations and our 
eflluent well overflowed to the Black River. A summary of each overflow is as follows: 

Eflluent Well Overflow to Black River 
Treated Water 

45 Minutes, (11:45 a.m .. 12:30 p.m.) 
<54,000 gallons 

5.6 pounds of solids 

#2 Lift Station Overflow to Black River 
Fresh Water 

3 hrs 48 Minutes, (2:42p.m. ·6:30p.m.) 
<2300 gallons 

0.2 pounds of solids 

#I Lift Station Overflow to Black River 
Process Water 

50 Minutes, (6:30p.m. ·7:20p.m.) 
<500 gallons 

Proper sample not taken during rush to divert flow. 

Process Water to Storm Sewer to Black River 
Overflow of Sludge Blend Tank 

Minimal Time 
<50 gallons 

Unable to take sample. 

During the severe winter storm that was occurring, ice built up on an exterior electrical conduit at the 
waste water treatment plant. Water ran down the conduit and into an electrical cabinet, shorting out the 
buss bars on the switchgear supplying power to part of the waste treatment plant. Partial power was lost 
which rendered the eflluent pumps inoperable. This occurred at II :45 a.m. 



Mr. Roy Schrameck - 2 

The treatment plant operator immediately tried to restart the pumps and then called supervision who 
began to shut down the paper machines. The operator then diverted all mill flow to the 
Neutralization/Equalization Tank. The paper mill was completely shut down by noon, and Blue Water 
Fiber was also ordered to shut down. All incoming water feeds to the mill were shut down. The situation 
was investigated and it was determined that power needed to be isolated to fix the problem. The two lift 
stations were pumped to the lowest levels possible before power was disconnected to the waste treatment 
plant. A generator was ordered as a backup in the event power could not be restored. Repairs were made 
and full power was restored at 8:45 p.m .. 

During the downtime, we were unable to stop all the fresh water from leaving the mill. Personnel were 
reassigned to track leaks in the mill, and two pumps were ordered to pump out the lift stations. Because 
of the storm, the smaller of the two pumps arrived first. This pump reduced the amount of overflow from 
#2 Lift Station by pumping the flow to the City of Port Huron sanitary sewer system. Once the larger 
pump arrived, the smaller pump was brought to the #I Lift Station and that flow was diverted also. 

The computer control system was inoperable at the beginning of the power outage until small generators 
were brought in. Once power was restored we noticed that the Sludge Blend Tank level was high and a 
small amount had overflowed onto the ground. Dewatering of the spill occurred and a small amount of 
untreated water entered the Black River via a storm sewer. 

Power was restored to the waste treatment plant at 8:45 p.m. and the WWTP was in full automatic 
operation by 9:00 p.m. The paper mill was allowed to begin sending limited quantities of water to the 
treatment plant at 9:45p.m. and the paper machines began an orderly start up at 10:00 pm. 

The short term corrective actions included fixing the switch, sealing the electrical enclosure, and erecting 
a temporary shanty. In order to prevent this problem from occurring in the future we will be protecting 
the switchgear from the weather by moving it inside the treatment plant building. This solution will be 
implemented before the end of the year. 

Please feel free to contact me concerning this matter . 

. ~JiiiliUpi'·,;·· J 
Environmental Engineer 

cc: A. R Wagner 
S. J. Bentley 
D. A. Glass 
C. R. Cook 
J. Fein 
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MILriiLJ)-I.N Ut:t"'At<IMCNI ur NAIUKAL Kt:~UUt<Lt.) J fOl.,-1-J 
Stevens T. Mdson Building, Lansing, Hichiqan .A489Z

1
6 . 

1r p0r7ul•nn f'..,,..,rJ~ 

A.PPLICATIOH TO THE AIR POLLUTIOH COHTROL COMMISSIOH 
MAR ~ tJ 1977 .:" · · for authority to construct, install or alter 

I. 

2. 

3. 

•• 

•• 

•• 

7. 

•• 

•• 

10. 

onJ 
for permit to Oj)C'rote process, fuel burning, refuse burning and/or air pollution control equipment 

PERMIT TO BE ISSUED TO: (B'"iltes6 Liccruc Horrv of Corpcw.:Wion, Po.rtru:rJA.ip, IIU/it~id"'-41 Owner, Go"trnmenJGI Alll!:flt:y) 

. ,. 
MAILING ADDRESS: (Hu.'"hcr, Street, Ci'Y or VillG,c, Zip Codc) 

- " . I HI .. LI f,n• ,, 
• . 

EQUIPMENT OR PROCESS LOCATION: (Nu.mbcr, Slrecc. City 01' Villa1c, Tc.u.•rt.dip, Zip Codc) 

• " ",LI - • 
TY?E OF ORGAHI ZATIOH: 

0 Corporation 0 Porfn•nhip 0 Individual Owner 0 Governmental Agency 

OEHERAL NATURE OF BUSINESS: .. '" 
EQUIPWENT DESCRIPTION~ Application ia hareby mode few p.rmiaaion to construct. install cw alter and to operat• the following equipment 

\lahlco 503 flue gas conditioning system for Ho. 5 Boller -
Port Huron Plant. (Sae Attachment A and Drawl ngs) 

ESTIMATED COST: 
Air Pollution Control Equipment, f. Total Project S. 

PRESENT STATUS OF EQUIPWEHT: (Clcd aU ~o.pl.clc •pplko6lc it~tfU) 

Eulmoted Eatlmated 
-· Starting Date COJRpletlon Date 

( ) ConatrtKtlon .. Installation not stOf'ted • · ....... ttly 1977 Aaga:st 1977 
( ) Conatructioft or installation portly completed ••• 
( ) Construction ~ompleted •••••••••••••••••• 
( ) Equipment Is to b• altered ••••••••••• • •••• 
( ) Equipment ia portly olter•d ••••••• o ••••••• 
( ) Equipm•nt has been ah•r•d ••••••••••••••• 
( ) Change ol location and/or ownership ••••••••• 

NAWE OF PRIOR OWNER ~SIN 111 ABOV&!, ANO PRIOR Alf't POLLUTION CONTROL PERNIT HUWBER, IF ANY: 

(N..,.) (P,..I4 N..Uc,J 

TYPE OR PRIHT~~~ .. ~~-E.'/f...OWH.!!:. OR AUTHORIZED MEWIIER OF FIRN: 
· (N.__J .....,- · ! 
(Si~_,w•)/ ./r _..,/_ -

... ~-· 

1\. DISPOSITION OF APPLICATION: 

" n II I') r, '1 1:-j T7 
t\J• 'J .) . ~~rt-i .. ·: t' ~':~""'l!i:n(~ ,·,i!h J'l 

P•rmir to 1nstall approv•d and i1su•d on_-tl;tTTT"-,""Tr-"C:-::--

AUG 1 7 1979 

(Titi4J 

ID•••J (Pir.ow4 No.) 

' 

I 
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-UPPLEMENT TO PERf.11T #106-77-

Detroit Edison Co. 
Detroit, Michigan 

AUG 0 3 1977. 

GENERAL CONDITIONS 

l. Applicant shall demonsftraht
1
e compliianc~ with aill Commis~iotnh ruplesiatndt w~th altl 

specific conditions a t s perm t pr1or to ssuance or e erm a upera e. 

2. The restrictions and conditions of this Permit to Install shall apply to any
1 person or legal entity which now or shall hereafter own or operate the faci i

ties for which this Permit to Install is issued. The Applicant shall immediately 
notify the Commission of such change in ownership or principal operator status 
of this facility. 

J. Act No. 53 - Applicant shall notify any public utility of any excavation, tun~el
ing and discharging of explosives or demolition of buildings which may affect 
said utility's facilities in accordance with Act No. 53 of the Public Acts of 
1974, being Sections 460.701 to 460.718 of the Michigan Compiled Laws and comply 
with each of the requirements of that Act. 

4. Rule 21(4) -Trial operation of the equipment is permitted until the Commission 
acts upon the Permit to Operate. 

5. Rule 29(2) - Not more than 30 days after completion of the installation, the 
Applicant.shall apply, in writing, to the Commission f~r a Permit to Operate. 
Completion of the installation is deemed to occur not later than commencement 
of a trial operation pursuant to Rule 21(4). Written application should be 
sent to: Chief, Permit Unit, Air Quality Division, Department of Natural Re
sources, P.O. Box 30028, Lansing, Michigan 48909. 

6. Rule 29(3b) -Operation of this facility shall not interfere with the attain
ment or maintenance of the air quality standard for any air-contaminant. 

7. Rule 29(3d) -Operation of this facility shall not result in substantial deter
ioration of air quality. 

8. Rule 46 -Operation of this facility shall not result in the emission of an air 
contaminant which causes or will cause detriment to the safety, health, welfare 
or comfort of any person or which causes or will cause damage to property or 
business. 

9. Rule 21 -Applicant shall not reconstruct, alter, modify, expand or relocate 
this facility unless plans, specifications and an application for a Permit to 
Install are submitted to and approved by the Commission. 

10. Approval of this permit does not obviate the necessity of obtaining such permits 
or approvals from other units of government as required by law·. 

11. Notification of any malfunction of process or control equipment resulting in 
emissions in violation of the Commission rules or of any permit conditions 
should be made to the District Engineer. Such notice should be made as soon 
as possible but not later than 9:00A.M. of the next worKing day. The notice 
shall include a program of corrective-action and shall be confirmed in writing, 
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/ Detr-oit Edison Co. 
Penni t !'106-77 
Page 2 

SPECIAL CONDITIONS 

12. Rule 44 The particulate emission rate fror.~ the 150,000 pounds of steam 
per hour pulverized coal firing boiler sha 11 r.ot exceed 0. 28 pounds 
per 1,000 pounds of exhaust ~ases, corrected to 50% excess air. 

13. Visible emissions are limited to an opacity of less than or equal 
to 20% except as specified in Rule 336.~1. 

14. Prior to July l, 1978, sulfur dioxide emissions shall not exceed 3.2 
pounds per million BTU's of heat input. This is equivalent to 
using coal 1·tith a 2.0:':: sulfur content and a heat value of 12,000 BTU's 
per pound. 

15. On and after July 1, 1978, sulfur dioxide emissions shall not exceed 
2.4 pounds per million BTU's of heat input. This is equivalent 

16. 

to using coal 11ith a 1.5% sulfur content and a heat value of 12,000 
BTU's per pound. 

Rules 51, 52 & 54 Verification of particulate emission rates by 
testing, at m·mer' s expense, in accordance with Commission requirements 
may be required for operating approval. If a test is required, 
stack testing procedures and the location of stack testing ports 
must be approved, in ~triting, by the Co1m1ission or its authorized 
representative~ · 

GLA:jv 

-., 

'·' 

. ~ .-_ . .. ,. ... 

. ..... . . ~ . 

,·. 

. .. -.• ..... _ ........ 

. ' .. _ 

-- . ·- .... _ - -: -. 
:·~· ~ ": . 
. ·; 
·r. -·-·:-. 
"f ._ •• i 

•" 

.. '"'· ... 

. '. :·~·- . 

. . ''., . ...;,....: 
.;:'c•:· 
'' ·=·t-•.;. 
:~: .. ' 

•• ----- ---------.. -- ........ ,__..... _________ ? ____ ..... __ 

.• :·· 



SUPPLEHEfH TO PERHIT No. 106-77 

The Detroit Edison Canpany 
Oetro1t, ~:1ch1gan 

AUG 1 7 1979 

GENERAL CONDITIONS 

1. Approval of the Permit to Operate will remain in effect as long as compliance 
w1th Commission rules and with specific conditions of this permit is maintained. 

2. The restrictions and conditions of this Permit to Operate shall apply to any person 
or legal entity which now or shall hereafter own or operate the facilities for 
whfch thfs Permit to Operate is issued. The Applicant shall immediately notify 
t~e Commission of such change in ownership or principal operator status of this 
facility. 

3. Rule 29(3b) -Operation of this facilfty shall not interfere with the attainment 
or maintenance of the afr quality standard for any air contaminant. 

4. Rule 29(3d) - Operation of this facility shall not result in substantial deteri
oration of air quality. 

5. Rule 46 - Operation of this facility shall not result in the emission of an air 
contaminant which causes or will cause detriment to the safety, h~alth, welfare 
or comfort of any person or which causes or will cause damage to property or 
business. 

6. Rule 21 -Applicant shall not reconstruct, alter, modify, expand or relocate this 
facility unless plans, specifications and an application for a Permit to Install 
are submitted to and approved by the Commission. 

7. Approval of this permit does not obviate the necessity of obtaining such permits 
or approvals from other units of government as required by law. 

8. Notification of any malfunction of process or control equipment resultin9 in 
emissions in violation of the Commission Rules or of any permit conditions should 
be made to the District Engineer. Such notice should be made as soon as possihle 
but not later than 9:00 A.H. of the next workin9 day. The notice shall include 
a program of corrective action and shall be confirmed in writing. 

SPECIAL CONDITIONS 

r Rule 44 - The particulate emission rate from the 150,000 pounds of steam per hour 
pulverized coal firing boiler shall not exceed .28 pounds per 1,000 pounds of 
exhaust gases, corrected to 50% excess air. 

\ 10. 
I 

! 
Visible missions are li111ited to an opacity of less than or equal to 20% except 
as specified in Rule 336.41. 

1, ,, Sulfur dioxide emissions shall not exceed 2.4 pounds per million BTUs of heat 
input. This is equivalent to using a,c! with a I.55i sulfur content and a f1eat 
value of 12,000 BTUs per pound. G"""\ 

~~~,..L~ 11$<>'11,.. 
Bffi:~ ~ ,wr 
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STATE OF MICHIGAN TRANSMITTAL 

TO, NAME TO, NAME 

I. Jim Gessner, The Detroit Etison Company 
2. vTom Haki, District Engin fir Air Oualitv Divisjon 
3. 7. 

~- 8. 

FOR ACTION AS INDICATED 

0 SIGNATURE 

0 APPROVAl 

0 ACTION 

0 COMMENTS 

ro INFORMATION 

REMARKS: 

0 REPLY-MY SIGNATURE 0 NOTE AND FORWARD 

0 REPLY-COPY TO ME f!J NOTE AND FILE 

0 PLEASE SUMMARIZE 0 NOTE AND RETURN 

0 PLEASE INVESTIGATE 0 PLEASE PHONE ME 

0 FORWARDED PER REQUEST 0 PLEASE SEE ME 

Permit No. 106-77 

Please note Special Condition no. 11 has been 

corrected to read "coal" instead of oil. 

FROM 7 
/ {:Vv<j 
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E. B. EDDY PAPER. INC. 

September 10, 1996 

State Emergency Response Commission 
Michigan Department of State Police 
Emergency Management Division 
300 S. Washington Square 
Lansing MI 48909 

· RE: pPA Communitv Right-to-Know Notification Rule 

Under the Emergency Planning section of the Commtmity Right-To-l<now Rule, each 
facility where any exuemely hazardous S\lbstanee is present at any one time in excess of 
its threshold planning quantity, must notifY the emergency response commission for the 

· state in which the fa<:ility is located. In addition. a facility emergency coon1inator must 
be designated. 

This letter is to inform you of an emergency coordinator update. 

Our emergency coordinator is 
Work Address: 

Kenneth Wood, Maintenance Manager 
1700 Washington Ave., Port Huron MI 48060 

I : • •:•. : a..• : • •f. I • 

We are eurrent.ly working with the St. Clair County LEPC to update the response plan 
that was originally developed by the Port Huron Fire Department. 

If you have any questions, please fee!free to contact me at 810-982.0191. 

Ci:!kf4 
Christine J. Lupu 
Environmental Engineer 

cc: St Clair Cotmty LEPC 

S00"39tJd n : 11 96, S6 d3S 
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E. B. EDDY PAPER, INC. 

PhQre: {8 \01982-6191 
fax:. ~810)982-1124 

1700 Wash!ngle:lll Me: 
P.O. Box 5003 
Pott HutOI'I. Mien1Q81'1 
48081·S003 

CERTIPICA'l'ION OF CERCLA SBC'l'ION 104(E) USPONSBS 

E. B. Edd,y Paper, .Inc. declares and certifies th!lt the 
infomationprovided in its response to th.isinfor~~~ation 
Request is true, accurate and complete. 

Dated: 1 December 95 

200.39l:id 

Respeotfull.y submitted, 
E. B. . Eddy :Paper, Inc. 

id3Q HJ3i AQG3 a3 W0~3 11 : 11 35, 82 d3S 



Pre;~mble to E. B. Eddy Paper. Inc. response to U.S. EPA's CERCLA Section 
1 04(e) Request for Information 

E. B. Eddy Paper, Inc, ("E. B. Eddy") responds to U. S. EPA's CERCLA Section 
1 04(e) Request for Information pursuant to its ob~gations under CE.RCLA. 
However, as will be explained more fully below (and explained in specific 
Information Request responses}. on September 5, 1995, E. B. Eddy was not in 
posses$ion, control, or responsible for the instaRation, operation or maintenance . 
of the anhydrous ammonia or the storage tank system which is.the subject. of the 
information requests. 

The facility in question is a pulp manufacturing plant owned by Blue W~r Fiber 
Limited P;~rtnership("Blue Water Fiber''). E. b. Eddy, and Rust ~gineering 
("Rust") are each 50% partners in Blue Water Fiber. The waste treatment facility 

. is located on E. B. Eddy-owned property, but is leased to Blue Water Fiber. 

Blue Water Fiber manufactures paper pulp from recycled office waste paper for · 
sale as market PQSt-consumer recycled pulp. Under a March 1, 1994 Services 
Agreement between Blue Water Fiber and E. B. Eddy, Blue Water Fiber 

. ·constructed a wastewater treatment plant to accommodate wastewater effluent 
from Blue Water Fiber's pulp production facility. The anhydrous ammonia stored 
at the wastewater treatment facility is consumed in the waste water treatment 
plant as vapor ammonia, as a nutrient in the treatment process. 

As of September 5, 1995. and during the months prior to that date, the 
construction .of the wastewater treatment plant and the installation of the 
ammonia storage tankwas considered "start up• .or in a pre-mechanical 
completion status. E. B. Eddy acquired the responsibility for maintenance and 
operation of the tank once the entire facility was deemed mechanically complete. 

On September 5, 1995. because that date was prior to mechanical completion, 
· the installation and maintenance duties were handled by Rust. and its 

subcontractor, Stanley Jones Company. Stanley Jones arranged fer the 
installation of the tank and the separate vaporizer loop heating assembly. 

· Stanley Jones arranged for the tank's placement on pilings, and connected the 
vaporizer loop assembly to the tank. Again, E. B. Eddy had no involvement in the 
installation of the tank/heater assembly. 

As a result, on September 5, 1995, when the very minor ammonia releaS~> 
occurred, E. B. Eddy had neither the authority nor the control to address the 

· incident. The incident was addressed, contained and satisfactorily resolved by 
Rust and Stanley Jones. 

800"38~d Ld3G HJ3L AGG3 33 WO~; 6!: rr 95, 56 d35 



. Question ·14: How much of each hazardous substance was released? 
Describe your method or source of information in calculating the 
quantity released and provide the calculations. 

14. The worst case scenario is that 17.28 pounds of vapor ammonia 
were released on September 5, 1995. The ammonia that was 
relea$ed was the amount contained in the vaporizer loop and 
the worst case calculations assume that the entire vaporizer 
loop volume was filled with liquid anhydrous ammonia, which 
was not the case. 

Heater: Each Tulle = ~ feet Number of tubes = 2 Diameter= 2 inches 

'l!"(d)2 = (3. 14)(2)2 = 3. 14 in2 X 1ft21144in2 = .02 ft2 
4 4 

.02ft2X 10 feet X 7A8 gall!t3 X 5.04lbslgal = 

Une from: Piping length • 22 Inches =1.83 feet 
tank to 

Diameter = 1 1/2 inch 

heater f'(dl2 = (a 14)(1.5)2 = 1.77In2 x 1ft2l144in2 = .o1 rt2 
4 4 

.01 ft2x 1.S3feetx7.48gallft3x5;041bs/gal = f.69pounds I 

· Una from: Piping length = 12 feet Diameter = 2 inches 
heater to 
lop of tank f'(d}2 = (3.14)(2)2 = 3.14 ln2 X 1fl2/144in2 = .02 ft2 

(Should not 

befillediAAth 

liquid) 

4 4 

.02ft2 X 12 feel X 7.48 galllt3 X 5.041bs/gal = 

Therefore IMlrst case equals: 7.54 + .69 + 9.05 

f.os pounds I 

j11.28 JX)IJfldsj 

t'00'38tJd ld3G HJ3l AGG3 a3 WO~j Sl :]] 96, S2 d35 



.It would be realistically expected that the pipe would contain liquid 
ammonia filled to a height equal to a height of that ofthe level in the 
tank. Therefore. a more realistic calculation of the estimated release 
would be 12.75 pounds. 

· Heater: Eadl Tube = 5 feet Number of tubes = 2 Diameter = 2 inches 

V"(d)2 " (3.14)(2)2 = 3.14 in2 X 1ft21144in2 = .02 ft2 
4 4 

,02fl2 X 10 feet X 7.48 gal/ft3 X 5.04 lbs/gal = 

Une from: Piping lrmgth = 22 inches "'1.83 feet Diameter= 1 112 inch 
tank to 
heater 1J"(d)2 = (3.14)(1.5)2 = 1.77 in2 x t.ft2/144in2 = .01 ft2 

4 4 

.01 ft2 x 1.63 feat x 7.48 oatlft3 x 5.04lbs/gal = !.so pounds I 

l,.ine from: -Piping length • 6 feet Diameter= 2 inches 
heater to 
top of tank 1J*(d)2 = (3.14)(2)2 = 3.14 in2 x 1ft21144in2 "' .02112 

4 4 

.02ft2 X 6 feat X 7.48 gaJif!3 X 5.041bs/gal = 

Therefore 'Mli'SI case equals: 7.54 + .69 .. 4.52 = 

S00'391:Jd ~d3U HJ3~ AGG3 a3 WO~j 8! :{{ 95, 83 d35 



E. B. EDDY PAPER, INC. 
Port Huron, Michigan 

Fax Transmission: 7 Pages, Including This Cqver 

To: Raghu Nagam Fax No: (312} 578 9345 

From: Chris lupu Fax No: (810) 982 3223 

Date: 9-23·96 Time: 11:f5am 

If this transmission is not clear or incomplete, phono (810!982.()191 &I! 252 ond ask for Jim Z 

C1Jmm11nts: 

Raghu, 

I am following up with the infonnation you had requested. Attached you will find 4 pages dealing 
with the Ammonia response, l page containing letter to SERC dealing with emergency coordinator 
status, and 1 page stating the August 30th opacity readings after review of the strip chart. In 
addition, you had asked for information on the boilers. It is as follows: 

#2 Boiler 69 X 106 BTUIHR Built 1960 
installed here in 1966 

#4 Boiler 91 x 106 BTUIHR Built 1937 

#5 Boiler 196 x 10° BTUIHR Built 1968 

Please feel free to contact me if you have any further questions. 

ChrisLupu 

l00"391?d ld3Q HJ3l AGG3 ff3 WO~~ ll :JJ 96, 86 d35 



** L00"39~d '~101 ** 

E. B. EDDY PAPER, INC. 

PORT HURON, MICHIGAN 

MEMORANDUM 

DATE: september 20, 1996 

TO: Chris Lupu 

FROM: Randy McNeely R~'i-. 

SUBJECT: Opacity 

COPY TO: 

Upon examination. of the continuous strip chart, it was 
determined that the opacity at #5 Boiler stack was 0% during 
the entire time period of 10: 00 am until 12.: 00 noon on 
August 30, 1996. 

L00"39t0d ld3G HJ3l AGG3 ff3 WO~o 171: 11 95' 8~ d35 
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tion. Port Huron, Michigan am 
Site: E.B. Eddy Paper Company O~o6ca Tim~: 1115 Hrs Photographer: R. Nag 
TDD: 505-9603-025 Date: 08/? I stoJ·age area and the boiler area 

. f the chem1ca Description: Vtew o 

Site: E.B. Eddy Paper Company Location: Port Huron, Michigan 
TDD: 505-9603-025 Date: 08/30/96 Time: 1115 Hrs Photographer: R. Nagam 

Description: View of the stack cormected to coal boiler and equipped with elector static precipitator 



&EPA 
U.S. Environmental Protection· Agency 
Region 5 - Air and Radiation 

State Implementation 
Plans 

State of Michigan 

~ Citations & Dates 

Regulatory Text: 

_,-...,., Prev~us 
""~ Page 

Next l1llli} 
Page 

~Search 

Rule 402. (1) Except as provided in rule 401 and subrule (2), after January 1, 1981, it is unlawf 
for a person to cause or allow the emission of sulfur dioxide from the combustion of any coal o 
oil fuel in excess of 1.7 pounds per million Btu's of heat input for oil fuel or in excess of2.4 
pounds per million Btu's of heat input for coal fuel. 
(2) The provisions of this rule do not apply to a fuel-burning source that is unable to comply w 
the specified emission limits because of sulfur dioxide emissions caused by the presence of sui 
in other raw materials charged to the fuel-burning source. This exception shall apply if at any t 
the actual sulfur dioxide emission rate exceeds the expected theoretical sulfur dioxide emissio 
rate from fuel burning. The expected theoretical sulfur dioxide emission rate shall be based on 
quantity of fuel burned and the average sulfur content of the fuel. 

AUt AMD RADtATION· OtYl .. ION 
77 WEST JACKSON BaU,LI!VAII!.O (A~tiii.J) 

<::HI<:A'-9, 11.-\..INOi$ GOG04 
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